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FOREWORD 


(Excerpts  from  a  speech  presented  by  Dr.  Charles  E.  Merkert,  M.D. ,  Chairman,  Public 
Health  Committee ,  Hennepin  County  Medical  Society,  before  the  Tuberculosis  Commit¬ 
tee  of  the  Minnesota  State  Medical  Association,  September  20,  1946.) 

Dr.  Hill,  Commissioner  of  Health  of  the  City  of  Minneapolis,  and 
I  are  here  tonight  to  lay  before  you  a  plan  for  an  aggressive  attack 
against  tuberculosis  in  the  city  of  Minneapolis.  This  plan  was  initia¬ 
ted  by  the  Hennepin  County  Medical  Society  a  week  ago.  The  Board  of 
Directors  of  that  Society  has  agreed  to  sponsor  a  mass  chest  X-ray  sur¬ 
vey  in  Minneapolis,  to  be  conducted  by  the  City  Health  Department  with 
the  cooperation  of  the  Hennepin  County  Tuberculosis  Association,  the 
Hennepin  County  Sanatorium  Commission  and  staff,  the  Health  Action  Com¬ 
mittee,  the  Chambers  of  Commerce,  the  State  Health  Department,  and  the 
United  States  Public  Health  Service. 

If  our  plans  are  carried  out  successfully,  we  will  be. the  first 
large  city  to  have  X-rayed  the  chests  of  the  majority  of  our  people. 
To  you  we  come  asking  for  your  approval,  for  your  advice,  and  for  your 
guidance  in  this  large  task.  In  justification  of  our  proposal,  let  me 
briefly  evaluate  the  position  of  the  City  of  Minneapolis  in  the  tuber¬ 
culosis  picture. 

During  the  thirty-year  period  from  1915  to  1944,  the  mortality 
rate  from  all  forms  of  tuberculosis  in  Minnesota  has  been  reduced  73 
percent.  During  the  same  period  Boynton  reported  a  reduction  in  tuber¬ 
culosis  deaths  among  children  under  fifteen  years  of  age  of  88  percent, 
and  among  infants  under  one  year  of  age  of  93  percent.  In  1915  there 
were  260  deaths  from  tuberculosis  among  children  under  15  years  of  age, 
compared  to  26  in  the  year  1944.  The  number  of  deaths  for  all  ages 
dropped  from  an  annual  average  of  over  1800  prior  to  1920  to  less  than 
700  during  the  past  5  years. 

In  Minneapolis,  the  death  rate  dropped  from  222  per  100,000  popu¬ 
lation  in  1889  to  27.4  in  1945  (epidemiological  rate).  According  to 
Myers  the  tuberculus  infection  among  grade-school  children  in  the 
same  schools  at  intervals  of  approximately  one  decade  starting  in  1925 
dropped  from  47.3  to  18.9  percent  in  1936  and  to  a  low  of  7.7  percent 
in  1944. 

A  considerable  part  of  the  reduced  prevalence  of  tuberculosis  in 
its  various  stages  in  this  country,  according  to  Myers,  must  be  credit¬ 
ed  to  the  work  of  the  veterinarians  in  controlling  tuberculosis  in 
cattle.  By  1940,  every  State  in  the  Union  had  become  a  modified  accre¬ 
dited  area  with  only  four-tenths  of  1  percent  of  67,000,000  cattle  re¬ 
acting  to  tuberculin. 

Several  years  ago  the  efforts  at  control  through  hospitalizing 
known  cases  were  so  successful  throughout  the  State  of  Minnesota  and  in 
Hennepin  County  that  while  most  other  sections  of  the  country  were 
pleading  for  additional  beds,  there  were  about  750  idle  beds  for  tuber¬ 
culosis  patients  in  this  State. 

Despite  this  splendid  record,  however,  several  facts  demand  an  in¬ 
tensification  of  tuberculosis  control  in  Minneapolis. 

(1)  Minneapolis  in  the  period  1939  to  1941  ranked  first  in  the  na¬ 
tion  in  the  control  of  tuberculosis,  as  judged  by  death  rates  for  the 
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92  cities  with  populations  of  over  100,000.  During  the  past  few  years, 
however,  other  cities  and  other  parts  of  Minnesota  have  begun  to  forge 
ahead  of  Minneapolis. 

(2)  For  a  period  of  twenty  years  (1925-44),  two-thirds  of  the  re¬ 
ported  cases  of  tuberculosis  in  Minneapolis  were  in  the  moderately  ad¬ 
vanced  or  far  advanced  stages.  However,  when  a  new  approach  in  case¬ 
finding  methods  (mass  X-ray)  was  included  in  the  Minneapolis  program, 
fifty-one  percent  were  found  in  the  minimal  stage. 

(3)  Less  than  nine  percent  of  cases  now  being  admitted  to  Glen  Lake 
Sanatorium  are  lh  the  minimal  stage,  as  compared  with  a  national  stand¬ 
ard  of  20  percent. 

During  the  past  few  years,  millions  of  persons  have  been  X-rayed 
in  mass  surveys  throughout  the  country.  This  method  is  used  in  certain 
parts  of  Minnesota  as  you  well  know.  According  to  Chadwick  and  Pope, 
‘In  any  community  cases  of  tuberculosis  can  be  found  more  economically 
through  a  tuberculosis  clinic  than  by  individual  approach,  but  a  sub¬ 
stantial  number  will  not  come  to  a  clinic.  Part  of  the  remaining  cases 
can  be  reached  through  consultation  service  to  physicians,  and  experi¬ 
ence  has  shown  this  to  be  one  of  the  most  effective  approaches  to  unre¬ 
cognized  tuberculosis  in  the  community.  But  even  when  these  two  methods 
have  been  developed  there  will  remain  a  considerable  number  of  tubercu¬ 
losis  patients  who  will  not  come  to  doctors  or  clinics  until  the  termi¬ 
nal  stages  of  their  disease,  but  who  constitute  a  major  reservoir  of 
infection  in  the  community.  To  reach  this  considerable  fraction  of  tu¬ 
berculosis  in  the  population  it  becomes  necessary  to  take  the  diagnostic 
facilities  available  to  the  patient  and  his  family.  In  conjunction  with 
the  other  two  procedures  it  is  the  most  effective  way  to  discover  and 
control  the  major  part  of  the  tuberculosis  disease  in  the  population.’ 

Our  Drs.  A.  J.  Chesley  and  D.  A.  Dukelow  have  estimated  that  there 
are  more  than  50,000  persons  in  Minnesota  With  significant  tuberculosis, 
and  that  close  to  5,000  of  these  are  in  an  active  stage.  During  the 
past  five  years,  from  16  to  20  percent  of  all  tuberculosis  deaths  have 
not  been  reported  by  physicians  as  cases  prior  to  death.  It  has  been 
pointed  out,  *  In  a  death  from  tuberculosis,  never  officially  reported, 
or  a  living  open  case  of  tuberculosis,  it  is  assumed  that  all  members  of 
the  household  have  been  exposed  to  massive  and  continuous  infection.’ 

As  Dr.  Herman  E.  Hilleboe  has  pointed  out,  in  striving  toward  our 
goal,  the  eradication  of  tuberculosis,  ‘Our  principal  task  ***  is  to  ex- 
*  tend  tuberculosis  control  activities  so  as  to  reach  the  greatest  number 
of  essential  workers  and  their  families  in  the  shortest  possible  time, 
making  full  use  of  all  governmental  and  voluntary  resources.’  ‘Health 
Education,’  Dr.  Hilleboe  has  stated,  ‘as  well  as  being  general  in  nat¬ 
ure,  must  soon  become  quite  specific  and  must  be  directed  to  the  indi¬ 
vidual  family  unit.  We  are  going  to  have  to  go  into  every  single  home 
in  the  community  and  find  out  who  has  not  had  an  examination  for  tuber¬ 
culosis  and  find  out  why  they  haven’t  had  it  and  do  something  about 
getting  an  examination.’ 

In  Columbus,  Georgia,  53,000  out  of  a  total  population  of  70,000 
were  examined  in  six  weeks.  A  similar  undertaking  in  Minneapolis  is 
too  big  for  any  one  organization  to  attempt  by  itself.  There  is  need 
for  joint  planning  among  the  Medical  Society,  official  agencies,  and 
voluntary  agencies.  With  such  planning  it  is  possible  to  obtain  assist- 
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ance  from  the  State  and  federal  governments  to  mass  X-ray  the  majority 
of  families  in  Minneapolis  in  a  6  to  12  month  period.  Teamwork  is  a 
necessity.  An  intensified  program  of  State  and  local  case  finding  and 
treatment  should  maintain  Minneapolis’  and  Minnesota’s  outstanding  re¬ 
cord  in  tuberculosis  control  and  point  the  way  to  ultimate  eradication 
of  the  disease. 

It  is  our  hope  to  X-ray  rapidly,  as  a  screening  process,  the  en¬ 
tire  adult  population  of  Minneapolis,  and  to  reduce  the  incidence  of 
new  cases  by  isolating  and  treating  all  open  cases. 

'We  feel  that  this  will  be  an  opportunity  for  the  public  to  learn 
the  value  of  a  periodic  examination  in  the  physician’s  office,  includ¬ 
ing  chest  X-ray.  Cases  will  be  discovered  in  their  early  stage,  at 
which  time  the  chances  of  recovery  are  greatest,  economic  loss  to  the 
individual  and  community  is  least,  and  the  hazards  of  spread  are  at  a 
Most  important,  we  will  be  using  the  services  of  an  entire 

the  defeat  of  tuberculosis  within  Minne- 
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community  to  achieve  our  goal 


apolis 


viii 


CHAPTER  I 


ORGANIZING  THE  SURVEY 

By  the  time  the  Minneapolis  Community  Chest  X-ray  Survey  was  in¬ 
itiated,  the  Nation  had  already  seen  several  demonstrations  in  mass 
radiography.  Mass  chest  X-ray  surveys  had  been  conducted  both  in  in¬ 
dustry  and  special  population  groups  and  among  total  populations  of 
rural  and  urban  areas.  Nowhere,  however,  had  an  area  of  such  popula¬ 
tion  size  and  diversity  as  Minneapolis  been  subjected  to  the  scrutiny 
of  the  X-ray  as  a  tuberculosis  case-finding  tool. 

In  a  city  of  500,000  inhabitants  and  extensive  commerce  and  indus¬ 
try,  the  Community-wide  Survey  represented  a  challenge  to  all  interested 
in  public  health  and  the  control  of  tuberculosis.  To  attempt  such  a 
program  in  a  large  city  was  not  only  a  challenge  but  a  test  of  the 
ability  of  community  forces  to  unite  for  action  under  the  leadership  of 
official  health  auspices. 

From  May  5  to  August  25,  1947,  Minneapolitans  met  this  challenge 
and  demonstrated  their  willingness  to  act  in  the  interests  of  their  own 
and  their  community’s  health.  This  was  accomplished  despite  almost  in¬ 
surmountable  problems  of  organization  and  financing  presented  from  time 
to  time.  In  the  brief  span  of  16  weeks,  three-quarters  of  the  city’s 
adult  population  paraded  before  the  critical  eyes  of  eleven  X-ray  units 
to  prove  that  a  large  city  can  mobilize  for  the  control  of  tuberculosis. 
Beginnings  of  the  Survey  Organization 

At  a  meeting  of  the  Executive  Board  of  the  Hennepin  County  Medical 
Society  held  in  September,  1946,  Dr.  Frank  J.  Hill,  Commissioner  of 
Health  of  the  City  of  Minneapolis,  and  Dr.  C.  E.  Merkert  proposed  that 
a  mass  chest  X-ray  survey  be  undertaken  for  the  adult  population  of 
Minneapolis  as  a  means  of  discovering  tuberculosis  and  other  chest  di¬ 
seases.  The  proposal  was  greeted  with  great  interest  and  enthusiastic 
approval  by  the  Society.  Soon  thereafter,  the  project  was  also  approved 
by  the  Minnesota  Medical  Society. 

With  the  support  of  organized  medicine  assured,  the  Commissioner  of 
Health,  on  October  4,  1946,  and  by  authorization  of  the  Minneapolis 
Board  of  Public  Welfare,  transmitted  a  request  for  approval  of  the  Sur¬ 
vey  to  the  State  Health  Officer.  (Figure  1)  In  his  letter,  the  Commis¬ 
sioner  specifically  requested  that  the  United  States  Public  Health  Ser¬ 
vice  be  approached  for  their  assistance  and  material  help  in  the  form  of 
equipment,  supplies,  and  professional  and  technical  services. 

Immediately  upon  acceptance  of  cooperative  responsibility  for  the 
survey  by  the  USPHS,  the  Mayor  of  Minneapolis,  who  is  also  the  President 
of  the  Board  of  Public  Welfare,  appointed  an  Executive  Committee  to 
work  with  the  City  Health  Department  in  an  executive  capacity  for  the 
conduct  of  the  forthcoming  Mass  Chest  X-ray  Survey.  These  appointments 
were  confirmed  by  the  Board  of  Public  Welfare. 

The  Hennepin  County  Tuberculosis  Association  and  the  Medical  Soci¬ 
ety  assumed  co-sponsorship  of  the  Survey  with  the  official  agencies. 
In  short  order,  the  ranks  of  the  original  sponsors  were  augmented  by  the 
Minnesota  State  Cancer  Society,  the  Hennepin  County  Chapter  of  the 
American  Red  Cross,  the  Minnesota  State  Department  of  Health,  and  Glen 
Lake  Sanatorium  Commission.  The  Executive  Committee  was  enlarged  from 
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DIVISION  OF  PUBLIC  HEALTH 
CITY  HALL 

F.  J.  HILL,  M.  D.,  M.  P.  H. 


COMMISSIONER  OF  HEALTH 


October  4,  1946 


A.  J.  Chesley,  M.  D. 
State  Health  Officer 
State  of  Minnesota 
Minneapolis,  Minnesota 

Dear  Doctor  Chesley: 


The  splendid  record  toward  tuberculosis  control  in  Minneapolis, 


with  a  drop  in  mortality  rate  from  222  per  100,000  population  in  1889  to 
a  three  year  average  of  only  20.9  during  the  years  1939-1941,  was  achieved 
through  the  cooperative  efforts  of  physicians,  health  departments,  sanatoria, 
Hennepin  County  Tuberculosis  Association,  and  many  individual  citizens.  The 
outstanding  record  of  Minneapolis  of  leading  the  cities  of  the  United  States 
in  tuberculosis  control  has  been  jeopardized  during  the  war  period  and  since 
then.  There  has  been  an  increase  in  the  number  of  deaths  from  tuberculosis 
and  in  the  death  rate  during  the  past  four  years. 


The  Hennepin 'County  Medical  Society  Board  of  Directors,  which 


has  been  a  leader  in  public  health  activities  for  many  years,  recently  voted 
to  sponsor  a  mass  x-ray  survey  of  the  adult  population  of  Minneapolis.  The 
objectives  of  the  program  being  to  eradicate  tuberculosis  as  rapidly  as 
possible;  to  at  the  same  time  begin  an  active  campaign  toward  the  decrease  in 
deaths  from  the  two  leading  killers,  namely,  heart  disease  and  cancer  (by 
finding  some  cases  of  lung  and  respiratory  cancer). 


The  project  has  the  approval  of  the  State  Medical  Association  and 


the  assurance  from  Dr.  Ernest  Mariette,  President,  Hennepin  County  Tuberculosis 
Society  and  its  executive  secretary,  Mrs.  K.  R.  Pearce,  that  cooperation  would 
be  forthcoming  if  request  for  a  survey  is  granted. 


I  hereby  request,  through  your  kind  offices  and  those  of  the 


United  States  Public  Health  Service,  that  the  City  of  Minneapolis  be  furnished 
by  the  United  States  Public  Health  Service,  8  to  12  mobile  units  fully 
equipped  with  personnel  and  all  the  films  and  records  necessary  to  adequately 
cover  the  metropolitan  area.  In  addition,  we  will  need  the  services  immediate¬ 
ly  of  a  tuberculosis  consultant,  a  health  education  specialist,  record  analyst, 
a  statistician,  and  whatever  number  of  public  health  nurses  may  be  spared,  so 
that  they  may  relieve  some  of  our  present  staff  from  present  duties  and  make 
them  available  for  tuberculosis  work  in  which  they  have  had  years  of  experience. 
Thanking  you  for  this  and  past  favors,  I  am, 


Respectfully  yours 


F.  J.  Hill,  M.D.,  M.P.H 


FJH:mh 


Commissioner 


FIGURE  1,  Formal  request  for  State  and  Federal 

assistance  in  the  conduct  of  the  Survey. 
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a  membership  of  three  to  five,  with  the  Chairman  representing  the  Henne¬ 
pin  County  Medical  Society  and  a  representative  each  from  the  Hennepin 
County  Tuberculosis  Association,  the  Hennepin  County  Chapter  of  the 
American  Bed  Cross,  the  Minneapolis  Board  of  Public  Welfare,  and  the 
Commissioner  of  Health. 

An  Advisory  Committee  was  appointed,  composed  of  professional  and 
lay  persons,  to  serve  in  an  auxiliary  capacity  to  the  Executive  Commit¬ 
tee  in  establishing  the  organizational  pattern  for  the  community  pro¬ 
gram.  This  Committee  recommended  the  creation  of  two  planning  groups, 
one  on  promotion  and  education,  and  the  other  on  the  technical  and 
operational  aspects  of  the  program. 

The  Executive  Committee  appointed  as  General  Chairman  a  man  with 
broad  community  knowledge  and  interests.  Through  his  efforts,  a  Finance 
Committee  was  appointed,  and  chairmen  were  selected  to  direct  the  sub¬ 
ordinate  phases  of  the  promotional  and  educational  activities. 

In  the  development  of  a  project  of  such  magnitude,  necessitating 
the  utilization  of  widespread  community  resources  and  requiring  con¬ 
siderable  community  financial  support,  it  was  inevitable  that  serious 
problems  would  arise.  For  one,  Minneapolis  was  the  first  city  of  its 
size  to  undertake  a  city-wide  survey  with  ten  or  more  units  scheduled 
for  neighborhood  operations.  Consequently,  there  was  no  previous  ex¬ 
perience  which  could  serve  to  solve  such  problems  as  cost  and  methods 
of  organization.  Moreover,  the  city  government  was  not  in  a  position 
to  contribute  to  the  financial  support  of  the  survey,  so  that  funds  had 
to  be  provided  from  unofficial  sources,  which  necessitated  further  delay 
in  planning  the  program.  These  were  some  of  the  problems  which  created 
uncertainties  in  the  early  days  of  the  survey’s  planning  and  retarded 
organizational  development. 

After  creation  of  the  survey’s  organizational  pattern  and  prelimin¬ 
ary  consultation  with  officials  of  the  Public  Health  Service,  an  agree¬ 
ment  was  reached  between  the  cooperating  agencies,  under  whose  terms  the 
survey  went  into  operation.  This  agreement  specified  the  extent  of  each 
of  the  cooperators’  contributions  toward  the  conduct  of  the  survey  in 
terms  of  financial  support,  equipment,  and  personnel.  With  its  ratifi¬ 
cation,  the  survey  was  formally  launched  as  a  committed  obligation  of 
the  cooperating  and  participating  organizations. 
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CHAPTER  II 


MEDICAL  POLICIES 

The  Technical  Committee,  which  was  appointed  by  the  Executive  Com¬ 
mittee,  was  charged  with  the  responsibility  of  determining  the  medical 
policies  and  diagnostic  standards  to  be  used  in  the  Survey,  and  of  plan¬ 
ning  for  appropriate  records,  clinical  facilities,  and  follow-up  case 
management.  The  committee  consisted  of  physicians,  including  general 
practitioners,  radiologists,  internists,  tuberculosis  specialists,  and 
cardiologists,  and  in  addition,  included  laboratory  specialists  and 
public  health  nurses,  as  well  as  representatives  of  such  organizations 
as  the  Health  Department,  the  Sanatorium  Commission,  the  Minneapolis 
General  Hospital,  outpatient  clinics,  the  University  of  Minnesota  Hos¬ 
pitals,  and  United  States  Public  Health  Service.  Assisting  the  Com¬ 
mittee  were  technical  advisors  from  the  School  of  Public  Health  of  the 
University  of  Minnesota  and  from  the  State  Health  Department.  In  prac¬ 
tice,  the  Committee’s  work  was  divided  among  several  sub-committees: 
one  on  records,  one  on  laboratory  procedures,  and  one  on  special  nurs¬ 
ing,  medical,  social,  and  rehabilitation  problems. 

Several  of  the  most  important  decisions  of  the  Technical  Committee 
are  presented  below: 

Scope  of  the  Survey 

In  determining  the  scope  of  the  Minneapolis  Survey,  practicality 
and  maximum  service  were  the  principal  considerations.  Although  the 
city  could  have  mobilized  to  examine  all  residents,  the  value  of  such 
a  procedure  was  seriously  questioned  by  the  Technical  Committee. 

It  was  known  from  past  experience  that  the  incidence  of  clinical 
findings  was  low  among  children  under  the  age  of  15.  In  terms  of  cost 
per  active  case  found,  therefore,  it  appeared  that  the  greatest  service 
would  result  if  the  Survey  were  limited  to  those  over  15  years  of  age. 
So  it  was  that  the  Committee  recommended  that  the  Survey  examine  all 
residents  of  Minneapolis  over  the  age  of  15,  and  that  all  children  under 
that  age  be  excluded. 

Diagnostic  Standards 

The  purpose  of  the  small-film  photof luorogram,  the  basic  case¬ 
finding  device,  was  merely  to  locate  the  suspects.  -These  were  later  to 
be  confirmed  as  suspects  by  a  14nxl7"  film. 

for  all  suspects  discovered  by  14"xl7"  film  examination,  the  Tech¬ 
nical  Committee  suggested  the  four  basic  studies  recommended  in  ‘Guide 
for  Disposition  of  Persons  with  Abnormal  Pulmonary  Findings,’  by  Hille- 
boe  and  Holm  (PUBLIC  HEALTH  REPORTS,  Dec.  6,  1946),  as  follows: 

1.  Medical  history  and  physical  examination. 

2.  Serial  x-ray  examinations. 

3.  Tuberculin  tests. 

4.  Bacteriological  studies. 

Where  cardiac  enlargement  was  suspected  on  the  basis  of  the  small- 
film  impression,  the  Committee  recommended  that  referra.1  to  the  private 
physician  be  immediate.  This  was  done  because  it  was  felt  that  no 
special  advantage  could  be  gained  from  the  use  of  14"xl7"  film  in  these 
cases . 
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Diagnostic  Facilities 

Radiological  equipment  for  the  Survey,  including  both  small-film 
photof luorographs  and  14"xl7"  celluloid-film  equipment,  was  to  be  furn¬ 
ished  by  the  U.  S.  Public  Health  Service  and  one  mobile  unit  by  the 
Hennepin  County  Tuberculosis  Association.  The  14"xl7"  Retake  Clinic 
was  established  within  Survey  Headquarters,  in  space  adjoining  offices 
of  the  local  Health  Department,  in  order  to  permit  efficient  management 
of  case  records  and  orderly  follow-up. 

Mobil  ization  of  local  laboratory  facilities  for  the  Survey  was  one 
of  the  most  difficult  problems  the  Committee  faced.  Normal  follow-up 
work  demanded  virtually  all  the  resources  of  the  City  and  State  Health 
Department  Laboratories  and  those  of  Glen  Lake  Sanatorium.  Moreover, 
it  was  difficult  to  predict  exactly  what  additional  burden  the  Survey 
would  impose  upon  these  already-busy  facilities. 

The  Committee  estimated  that  the  Survey  might  discover  about  2,000 
persons  whose  X-ray  films  would  reveal  abnormal  pulmonary  conditions 
and  who  would  react  to  tuberculin.  All  these  would  require  bacterio¬ 
logical  study.  In  view  of  authoritative  studies,  it  was  suggested  that 
a  minimum  of  four  bacteriological  tests  should  be  required  for  each 
such  person.  On  this  basis,  the  Committee  had  to  provide  for  approxi¬ 
mately  8,000  bacteriological  studies.  To  complete  these  studies  they 
felt  that  a  period  of  one  year  following  the  conclusion  of  the  Survey 
would  be  required. 

In  order  to  accomodate  this  workload,  the  State  Health  Department 
agreed  to  do  an  additional  50  cultures  per  week;  Glen  Lake  Sanatorium, 
20  weekly;  and  the  city  health  department,  the  balance  of  the  required 
investigations . 

To  prepare  for  its  share  of  the  work,  the  city  health  department 
made  the  following  adjustments: 

a.  Two  temporary  employees,  whose  salaries  were  paid  by  the  cen¬ 

tral  Survey  organization,  were  added  to  the  staff; 

b.  The  number  of  milk  samples  and  swab  tests  on  eating  utensils 

was  curtailed ; 

c.  The  laboratory  began  to  make  its  own  culture  media,  instead 

of  purchasing  it  from  outside  sources; 

d.  A  more  efficient  numbering  system  for  specimens  was  devised, 

and  an  improved  record  system  instituted  in  the  laboratory. 

Furthermore,  in  order  to  provide  for  the  prompt  testing  of  gastric 
specimens,  it  was  decided  that  all  gastric  lavages  for  patients  re¬ 
ferred  by  the  clinic  or  by  private  physicians  would  be  conducted  with¬ 
in  the  city,  at  the  health  department  clinic  or  at  Glen  Lake  Sanator¬ 
ium.  At  the  city  health  department,  patients  were  to  be  permitted  to 
report  for  their  examinations  in  early-morning  hours,  while,  at  Glen 
Lake  Sanatorium,  overnight  hospitalization  and  early-morning  lavaging 
was  to  be  the  practice.  None  of  the  patients  accepted  hospitalization 
for  gastric  lavage  but  preferred  coming  on  an  outpatient  basis. 
Disposition  of  Persons  with  Positive  Findings 

As  a  matter  of  Survey  policy,  the  Committee  decided  that, where 
positive  findings  were  discovered  in  the  small-film  photof luorograms 
and  confirmed  by  14"xl7"  films,  the  persons  involved  would  be  per¬ 
mitted  the  choice  of  referral  to  the  Public  Health  Clinic  or  to  private 
physicians.  There  was  no  economic  needs  test  for  diagnostic  services 
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at  the  Public  Health  Clinic.  Thirty  percent  selected  public  clinics  and 
70  percent  private  physicians. 

The  Committee  was  informed  that  Minneapolis  had  ample  facilities 
for  the  care  of  non- tuberculosis  indigents  at  the  University  Hospital 
and  the  Minneapolis  General  Hospital,  as  well  as  many  private  hospitals 
in  the  city.  Consequently,  no  special  provision  had  to  be  made  to 
effect  proper  follow-up  and  treatment  for  this  group. 

Selective  Isolation  and  Hospitalization 

In  Minneapolis,  the  number  of  sanatorium  beds  per  yearly  tubercu¬ 
losis  death  totalled  5.  The  actual  number  available,  however,  was  some¬ 
what  less  because  of  the  shortage  of  nursing  personnel. 

In  addit  ion  to  being  an  isolation  and  treatment  center,  Glen  Lake 
Sanatorium  had  for  many  years  served  as  a  diagnostic  center  for  Minneap¬ 
olis  private  physicians.  However,  in  view  of  the  fact  that  the  mass 
survey  was  expected  to  reveal  a  large  number  of  suspects  who  would  re¬ 
quire  further  diagnostic  study,  it  was  apparent  that  the  continuation 
of  this  policy  would  be  wasteful  and  would  impair  the  sanatorium’s  ef¬ 
fect  iveness  as  an  isolation  center.  The  use  of  sanatorium  beds  for 
patients  presenting  only  radiological  evidence  of  tuberculosis  seemed 
economically  and  epidemiological ly  unsound.  It  was,  therefore,  agreed 
that  Glen  Lake  Sanatorium  would  alter  its  admission  policies  and  that 
diagnostic  follow-up  would  be  performed  by  private  physicians  and  the 
the  Public  Health  Center  Clinic,  Glen  Lake’s  Outpatient  Clinic.  Thus, 
the  sanatorium’s  beds  were  reserved  for  infectious  cases  and  those  clin¬ 
ically  in  need  of  hospitalization. 

In  general,  the  criteria  selected  by  the  Technical  Committee  for 
hospital  admission  were  those  suggested  by  Hilleboe  and  Holm  in  their 
disposition  guide,  as  follows: 

1.  Posit  ive  sputum. 

2.  Spreading  lesion,  radiological ly  and  clinically  consistent  with 
tuberculosis . 

3.  Reactivation  of  old  disease. 

4.  Nonpulmonary  tuberculosis  on  basis  of  clinical  need. 

5.  Pleurisy  with  effusion. 


CHAPTER  III 


THE  COMMUNITY  ORGANIZATION 

The  guiding  principle  in  the  Minneapolis  Survey  community  organiza¬ 
tion  was  help  from  everyone.  With  this  principle  in  mind,  the  Coordina¬ 
tor  --  later  the  Executive  Director  --  in  January  1947,  called  a  meet¬ 
ing  of  ‘key’  persons  in  education,  religion,  labor,  business  and  social 
welfare.  Their  help  was  invited,  and  the  Coordinator  and  U.  S.  Public 
Health  Service  Health  Education  Consultant  discussed  the  problem  of  com¬ 
munity  organization. 

At  this  meeting  a  small  sub-committee,  whose  Chairman  was  the  Pro¬ 
fessor  of  Health  Education  at  the  University  of  Minnesota,  and  the  staff 
of  the  Central  Planning  and  Research  Department  of  the  Council  of  Social 
Agencies,  was  appointed  to  draw  up  and  recommend  a  plan  of  organization 
which  would  reach  into  every  home  in  the  City.  Within  a  few  days,  a 
plan  of  neighborhood  organization  was  submitted  and  adopted. 

Graduate  students  from  the  University  worked  out  the  details  of 
this  plan,  in  which  the  City  was  divided  into  30  districts.  These  were 
to  be  built  around  Community  Councils,  in  which  churches,  parent  and 
teacher  organizations,  Y.M.C.A.,  and  other  groups  were  represented. 
Where  Community  Councils  were  not  organized,  the  districts  were  to  be 
organized  around  natural  neighborhood  groups. 

The  General  Chairman  appointed  a  young,  capable,  Municipal  Court 
Judge,  a  leader  in  community  organizations,  to  head  the  neighborhood 
activities.  To  assist  him  in  the  work  of  mobilizing  the  community  for 
the  campaign,  the  Judge  in  turn  formed  a  committee  consisting  of  branch 
Y.M.C.A.  executives,  head  residents  of  settlement  houses,  Boy  Scout 
executives,  and  neighborhood  community  council  executives.  These  men 
and  women  acted  as  consultants  in  each  of  the  30  districts,  and  assisted 
in  the  selection  of  District  Chairmen,  Area  Captains,  and  Block  Leaders. 
Beyond  this,  the  neighborhood  organization  and  activities  were  left  to 
the  initiative  and  ingenuity  of  local  volunteers  aided  by  U.  S.  Public 
Health  Service  consultants. 

Each  of  the  30  districts  was  divided  into  areas  in  which  a  site  was 
selected  for  the  placement  of  an  X-ray  unit  according  to  a  planned 
schedule.  These  unit  sites  were  within  easy  walking  distance  of  every¬ 
one  in  the  district. 

High  schools  were  organized  separately  and  students  were  X-rayed 
during  the  first  ten  days  of  the  Survey.  Industrial  plants  with  more 
than  100  employees  were  also  organized  separately,  smaller  plants  and 
businesses,  however,  were  included  in  the  neighborhood  organizational 
structure.  (Figure  2) 

The  Neighborhood  Operation 

By  the  time  unit  operations  began,  the  basic  community  organization 
was  complete  and  ready  to  go  into  action.  Each  district  had  a  chairman 
and  a  consultant.  Area  leaders  had  been  selected,  and  they,  in  turn, had 
organized  a  staff  of  block  workers,  wherever  possible. 

Up  to  this  point,  promotional  activities  had  been  conducted  on  a 
mass  scale  under  the  direction  of  the  Information  Committee.  Newspapers, 
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FIGURE  2*  District  Meeting  of  Area  Leaders 

radio  stations,  and  advertisers  had  been  called  upon  to  inform  the  com¬ 
munity  on  the  objectives  and  purposes  of  the  Survey. 

Beginning  in  January,  1947,  occasional  survey  announcements  had 
appeared  in  the  press  and  over  the  radio.  Volunteer  speakers  had  begun 
in  April  to  address  church,  Parent-Teachers'  Associations,  commercial, 
civic,  professional,  labor  and  fraternal  groups.  Junior  and  senior 
high  school  teachers  had  begun  by  this  time  to  devote  major  teaching 
units  to  health  education  and  the  value  of  the  X-ray.  Promotional  tags 
bearing  the  motto,  ‘Let  X-ray  Say  Okay’  began  to  appear  in  utility 
bill  envelopes,  grocery  baskets,  and  laundry  parcels. 

As  the  opening  date  for  the  Survey  approached,  newspaper  articles, 
radio  announcements,  and  radio  scripts  began  to  increase  in  number. 
Survey  posters  began  to  appear  in  transit  cars,  local  businesses  began 
to  carry  the  Survey's  message  in  their  advertising  material,  and  news¬ 
papers  and  radio  stations  began  to  give  the  program  widespread  coverage. 

Finally,  one  week  before  the  X-ray  units  were  scheduled  to  appear 
in  a  particular  district,  promotional  efforts  within  the  locality  were 
intensified  markedly.  District  Chairmen  met  with  their  Area  Captains 
and  Block  Leaders,  placed  promotional  materials  into  the  hands  of  the 
block  workers  and  carefully  reviewed  the  plan  of  operation.  The  dis¬ 
trict  campaign  was  then  ready  to  go  into  high  gear  with  the  appearance 
of  the  X-ray  units. 
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In  most  districts,  residents  of  a  neighborhood  were  approached 
through  a  house-to-house  canvass.  Block  workers,  under  the  supervision 
of  block  and  area  leaders,  visited  individuals  in  their  homes  to  ‘en¬ 
list’  their  participation  in  the  Survey.  Concurrently,  volunteer  work¬ 
ers  active  in  business  and  the  professions  visited  commercial  and  pro¬ 
fessional  establishments  and  ‘sold’  the  Survey  to  employers  and  employ¬ 
ees.  In  this  fashion,  full  information  concerning  the  Survey  went  dir¬ 
ectly  to  the  people. 

The  system  of  ‘enlistment’  proved  to  be  a  highly  successful  device. 
In  many  a  home  visit,  block  workers  got  all  adult  members  of  a  house¬ 
hold  to  sign  an  ‘enlistment’  card  (Figure  3),  promising  to  participate 
in  the  program  by  taking  an  X-ray  at  the  scheduled  time.  Where  persons 
were  not  found  at  home,  promotional  literature,  as  well  as  schedules  of 
X-ray  operations,  were  left  at  the  door. 

In  one  district  where  the  Chairman 
used  only  schedule  flyers  to  promote  the 
Survey,  the  daily  ‘take’  at  the  local  X- 
ray  unit  averaged  72.  In  another  compar¬ 
able  district,  on  the  other  hand,  where 
the  ‘enlistment’  device  was  standard  prac¬ 
tice,  as  many  as  630  X-rays  were  taken  in 
a  single  day. 

In  those  areas  where  block  workers 
were  not  available  for  a  house-to-house  approach,  other  methods  were  em¬ 
ployed.  In  one  district,  for  example,  a  handful  of  volunteers  canvass¬ 
ed  the  neighborhood  by  telephone.  In  another,  where  a  Boy  Scout  execu¬ 
tive  served  as  Chairman,  Boy  Scouts  distributed  literature  and  took  the 
survey’s  message  into  the  homes  of  the  district. 

During  the  last  half  of  the  Survey,  a  sound  truck  was  employed  to 
go  through  the  areas  in  which  the  X-ray  units  were  operating.  In  addi¬ 
tion,  when  the  mobile  units  were  stationed  at  busy  street  car  intersec¬ 
tions,  portable  public  address  systems  were  installed  and  operated  by 
students  of  local  radio  schools. 

Volunteer  hostesses  welcomed  the  people  to  the  X-ray  units,  direct¬ 
ed  them  to  the  machines  and  distributed  additional  propaganda  as  people 
left  the  units.  In  some  instances,  these  volunteers  served  as  ‘baby¬ 
sitters’  and  cared  for  small  children  while  mothers  were  being  X-rayed. 

As  the  closing  days  of  the  survey  drew  near,  promotion  took  on  a 
new  impetus.  Through  the  press,  over  the  radio,  in  pamphlets,  posters, 
and  handbills,  went  the  appeal:  ‘Only  20  days  to  get  your  free  X-ray!’ 
‘You  can  fight  what  you  can  see!’  ‘Everybody’s  doing  it!’  At  the  front 
door,  over  the  telephone,  community  leaders  and  block  workers  told  their 
neighbors,  friends,  and  associates,  ‘Okay,  let’s  X-ray  today!’  ‘It’s 
free  --  it’s  easy  --  it’s  confidential!’ 

The  survey  teams  now  moved  into  the  congested,  downtown  sections  of 
the  city,  to  reach  those  who  had  not  been  screened  in  the  residential 
districts.  For  eleven  days,  volunteer  workers  combed  busy,  cross- 
town  Lake  Street,  laying  a  propaganda  barrage  from  one  end  of  the  area 
to  the  other.  Telephone  and  electric  light  poles,  store  windows,  and 
building  fronts  were  plastered  with  posters;  lapel  tags  were  distribut¬ 
ed;  and  sound  trucks  cruised  the  area  tirelessly.  The  mobile  X-ray 


Yes 

Sir !  L  — . — — - - - _ ,  wish  to 

participate  in  the  Minneapolis  Chest  X-ray  Survey  and  I  will 
have  my  free  X-ray  at  one  of  the  units. 

Signed 


Worker . 

Phone  Number . . . . . . . .  . . 

FIGURE  3. 

Home  Enlistment  Card 
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unit,  which  had  appeared  at  one  end  of  the  street,  each  day  moved  to  the 


next  busy  intersection,  until,  at  the  end  of  the  eleven-day  period,  the 
entire  sector  had  been  covered  and  1,000  persons  had  been  X-rayed  daily. 
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fox  ALL  15  YEARS  OF  AGE  AND  OVER 


FIGURE  5*  Promotional  Sign  Poster 


y*.e*tr  free 

CHEST  X-RAY 


RIGHT  IN  YOUR 

OWN  NEIGHBORHOOD 
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CHAPTER  IV 


PUBLIC  RELATIONS,  PROMOTION,  AND  PUBLICITY 

With  the  appointment  of  the  Information  and  Services  Committee  by 
the  Executive  Committee,  the  ‘sales  program’  of  the  survey  began  to 
take  shape  under  the  professional  direction  of  the  Public  Relations 
Counselor  of  a  local  advertising  agency.  As  one  of  its  first  acts,  the 
Information  Committee  employed  a  market  research  organization  to  ascer¬ 
tain  public  reaction  to  the  survey.  This  organization  was  instructed  to 
investigate  general  reactions  to  the  program,  as  well  as  possible  re¬ 
sistance.  On  the  basis  of  that  preliminary  poll,  it  was  decided  that 
the  public  approach  should  be  almost  entirely  positive.  All  ‘scare’ 
copy  was  therefore  to  be  eliminated  from  advertising  and  publicity  mate¬ 
rials.  Over-all  themes  and  slogans  were  developed  at  conferences  atten¬ 
ded  by  the  Executive  Director,  the  public  relations  chairman,  and  U.  S. 
Public  Health  Service  health  education  consultants.  The  campaign  catch- 
phrase  became  ‘Let  X-ray  Say  Okay.’ 

Four  ‘sales  points’  were  selected  for  special  emphasis.  These  de¬ 
clared  that  an  X-ray  examination  was  ‘quick,  easy  (no  undressing),  con¬ 
fidential  and  free.’  It  is  impossible  to  say  which  of  these  was  the 
most  compelling.  Together,  they  seemed  to  cover  the  points  of  greatest 
interest  to  the  public. 

From  the  very  beginning  of  the  Survey,  it  was  apparent  that  full 
support  could  be  expected  from  the  city’s  press  and  radio  outlets.  The 
direct  approach  to  the  press,  however,  was  held  up  until  complete  fi¬ 
nancing  of  the  Survey  was  assured.  Consequently,  full  publicity  was  de¬ 
layed  until  about  six  weeks  before  the  Survey. 

The  Survey’s  promotion  was  spurred  when,  in  the  pre-survey  period, 
a  popular,  able,  and  respected  general  chairman  was  chosen  to  direct  the 
Survey’s  planning.  Because  of  his  civic  stature,  the  appointment  of  the 
general  chairman  resulted  almost  immediately  in  increased  press  and 
radio  interest  and  enthusiasm,  as  well  as  in  the  active  participation  of 
many  of  Minneapolis’  most  influential  citizens. 

As  a  means  of  promoting  the  Survey,  the  Information  and  Services 
Committee  divided  its  functions  among  several  subcommittees,  each  of 
which  was  headed  by  a  specialist.  These  subcommittees  were  augmented  by 
volunteers  active  in  Minneapolis’  civic  and  social  life,  and  were  ad¬ 
vised  by  U.S.  Public  Health  Service  Health  Education  Consultants. 
Sub-committee  Activities 

The  following  subcommittees  conducted  the  actual  business  of  Survey 
publicity: 

Pres  s 

The  press  officer  of  the  Hennepin  County  Tuberculosis  Association 
headed  this  activity.  Before  the  Survey  began,  the  Tuberculosis  Associ¬ 
ation  assigned  this  person  to  the  program  on  a  full-time  basis,  and,  in 
addition,  contributed  the  full-time  services  of  an  assistant.  The  gene¬ 
ral  pattern  for  early  news  involved  the  development  of  the  survey  organ¬ 
ization  and  the  naming  of  committee  chairmen.  Later,  there  was  spot 
news  of  the  Survey  operation  itself. 

It  is  significant  that  the  job  of  promoting  the  Survey  was  handed 
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over  to  newspapers  and  radio  stations  as  their  own  project.  There  was 
only  one  restriction;  the  names  of  individuals  X-rayed  were  not  to  be 
divulged . 

Radio 

All  evening  paper  news  releases  concerning  the  X-ray  Survey  were 
distributed  to  the  seven  local  radio  stations  in  time  for  noon  broad  - 
casts.  In  addition,  time  was  given  freely  to  the  X-ray  Schedule,  and 
radio  newsmen  visited  X-ray  Headquarters  frequently  for  stories  on  the 
Survey.  In  emergencies,  such  as  sudden  changes  in  schedule,  stations 
gave  their  full  cooperation.  Such  emergency  announcements  were  direct¬ 
ed  to  the  residents  of  a  specific  area,  giving  full  instructions  on 
schedules  and  locations. 

‘The  Constant  Invader’ ,  a  series  of  13  transcribed  quarter-hour 
broadcasts  on  tuberculosis,  produced  by  the  National  Tuberculosis  Assoc¬ 
iation,  was  broadcast  throughout  the  Survey  by  five  of  the  seven  local 
stations.  These  programs,  featuring  Lionel  Barrymore,  were  scheduled  on 
morning,  afternoon  and  evening  time  and  also  on  Frequency  Modulation,  in 
order  to  reach  the  widest  possible  audience. 

The  radio  director  of  a  local  advertising  agency  accepted  the  radio 
chairmanship  and  responsibility  for  stimulating  radio  coverage.  Among 
the  most  effective  programs  he  produced  were  four  transcriptions  by  Kate 
Smith,  Henry  Morgan,  Bob  Hope,  and  Jack  Benny.  These  brief  messages, 
urging  Minneapolitans  to  be  X-rayed,  were  broadcast  repeatedly  during 
the  campaign.  In  all,  Minneapolis  radio  stations  contributed  a  tremend¬ 
ous  amount  of  time  to  the  survey. 

Speakers’  Bureau 

The  speakers’  bureau  recruited  a  group  of  80  speakers,  both  men  and 
women.  An  easel  presentation  permitted  the  speakers  to  deliver  authen¬ 
tic,  brief  messages  before  service  groups,  clubs,  and  other  organiza¬ 
tions.  Thus,  in  a  few  weeks,  over  200  organizations  were  addressed, 
with  40,000  persons  in  the  listening  audience. 

Advertising 

An  executive  of  one  of  the  city’s  four  leading  department  stores 
acted  as  chairman  of  the  subcommittee  on  retail  advertising  cooperation. 
At  his  suggestion,  large  department  stores  were  asked  to  give  space  in 
their  newspaper  ads  to  ‘drop-in’  reminder  copy,  and  each  store  agreed  to 
do  so  for  five  days  a  month  on  a  staggered  schedule.  Utility  companies 
agreed  to  enclose  promotional  materials  with  their  monthly  bills,  and 
several  of  the  larger  stores  placed  Survey  exhibits  in  their  display 
windows. 

Magazines 

The  outstanding  magazine  publicity  was  furnished  by  LOOK  magazine, 
which  sent  a  writer  and  a  photographer  to  Minneapolis  to  do  a  feature 
story  on  the  Survey.  For  five  days,  the  LOOK  staff  took  pictures  and 
gathered  material  for  a  full-length  article. 

Miscellaneous 

Through  the  National  Council  of  Christians  and  Jews,  clergymen  were 
furnished  with  brief  announcements  which  they  delivered  from  their  pul¬ 
pits  when  the  Survey  units  appeared  in  their  respective  neighborhoods. 

A  one-minute  movie  trailer  was  produced  to  tell  the  story  of  the 
the  Chest  X-ray  Survey.  It  was  exhibited  in  neighborhood  theatres  where 
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X-ray  units  were  located.  Forty  theaters  agreed  to  show  the  trailer  for 
a  total  run  of  about  two  weeks  in  each  neighborhood. 

The  advertising  ‘package’ 

A  variety  of  devices  was  used  to  promote  the  Survey  (Figure  6).  A 
few,  of  extreme  simplicity,  were  intended  to  serve  as  simple  reminders. 
Others  stressed  the  Survey’s  speed  and  ease,  and  the  facts  that  it  was 
confidential  and  free  of  charge.  A  few  gave  the  public  a  somewhat 
broader  concept  of  the  Survey,  including  some  rudimentary  information  on 
the  chief  diseases  discovered  by  X-ray.  The  materials  produced  included: 

A  miniature  newspaper,  called  Chest  X-ray  News,  for  distribution  by 
speakers  and  block  workers.  There  were  20,000  copies  of  these,  designed 
to  give  the  reader  a  fairly  comprehensive  picture  of  the  Survey  and  its 
value.  Originally,  this  was  to  be  made  up  in  the  form  of  an  ‘Extra’ 
giving  the  schedule  of  the  X-ray  units  by  neighborhoods,  but  this  was 
dropped  since  it  was  cumbersome  and  expensive. 

A  basic  mailing  leaflet,  entitled  "Everybody’s  Doin’  It,’  giving 
highlights  of  the  Survey. 

A  mimeographed  ‘Bible’  giving  all  essential  facts  about  the  Survey 
for  Survey  workers  and  reporters.  It  was  useful  in  early  publicity,  but 
was  discarded  by  the  time  the  Survey  was  launched. 

Mimeographed  ‘Fact  Sheets’  covering  essential  information  about  tu¬ 
berculosis,  heart  disease,  and  lung  cancer,  as  well  as  the  program  it¬ 
self. 

A  congratulatory  message,  to  be  distributed  at  the  X-ray  units  fol¬ 
lowing  the  examination.  This  was  headed,  ‘Be  a  Good  Friend  to  a  Friend 
of  Yours,’  and  through  the  courtesy  of  King  Features  syndicate,  bore  the 
cartoon  figure  of  little  ‘Henry’.  The  card  was  not  used  extensively  at 
the  portable  units  since  hostesses,  who  were  to  distribute  the  cards  at 
the  unit  locations,  had  to  stand  too  near  the  front  of  the  X-ray  ma¬ 
chines  in  order  to  hand  them  out.  It  was  distributed  at  mobile  units, 
however,  where  the  physical  arrangement  permitted  it. 

Brief,  30-second  announcements  ( reminder- type )  were  made  at  numer¬ 
ous  large  public  events,  such  as  baseball  games,  boxing  matches,  and 
theatricals . 

Two-color  ‘stuffers’  were  prepared  for  enclosure  with  monthly  bills 
mailed  by  utility  companies. 

Bright  yellow-and-black  window  stickers  were  prepared  for  distribu¬ 
tion  by  block  workers.  Many  of  these  were  mounted  on  windows  and  on 
windshields  and  served  a  useful  ‘reminder’  purpose. 

Instruction  sheets  were  prepared  for  the  use  of  voluntary  workers. 

Twelve-by- twenty- inch  black-and-white  posters  for  walls,  telephone 
poles,  and  bulletin  boards  provided  space  at  the  bottom  for  inserting 
unit  schedules,  dates  and  locations.  (Figure  7) 

Street-car  cards  carried  the  Survey’s  message  to  every  section  of 
Minneapolis  throughout  the  period  of  the  campaign. 

Milk-bottle  caps,  with  a  brief  message,  were  widely  distributed  by 
the  milk  companies. 

Postage  meters  plates  were  delivered  to  the  major  retail  stores  for 
use  on  their  mail. 

‘  Drop-in*  cuts  were  made  in  two  sizes  for  use  in  ad  space  donated 
by  retail  advertisers.  In  addition,  a  few  mats  were  made  and  placed  at 
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'Zfou  Have  a  date  FOR  A 

FREE  CHEST  X-RAY 

GET  YOURS  AT  ANY  OF  THE  FOLLOWING 
LOCATIONS  BETWEEN  THE  HOURS  OF 


Widely  Distributed  at  Neighborhood 
Meetings  and  by  Block  Workers 


bOO  P.  M.  ami  8*00  P.  M. 


Atsa 

Location 

Dates  in  operation 

B  1 

Between  36th  &  37th  Ave.  N.  EL  on  Marshall 

June  30 

B  2  & 
B  3 

Between  35th  &  36th  Ave.  N.  EL  on  2Vi  St 

July  1 

B  6 

Schiller  School 

28th  Are.  N.  E.  and  Grand 

July  7.  8  and  9 

B  9 

Sacred  Heart  Church 

22nd  Ats.  N.  E.  and  5th  Street 

July  10  and  11 

B  10 

Edison  High 

22nd  Aye.  N.  E.  and  Monroe 

July  9,  10  and  11 

B  14 

Northeast  Neighborhood  House 

1929  N.  E.  Second  Street 

July  18.  21  and  22 

B  15 

Holland  School 

17th  Ave.  N.  E.  and  Washington 

July  23.  24  and  25 

OB — Go  to  the  downtown  location 
Northwestern  Bank  Building,  Merquetto  Itrimw 

Monday  through  Friday  to  August  20  —  Hours  8:30  A.  M.  to  5:00  P.  M. 
Saturdays  8:30  A.  M.  to  12:00  Noon 

Undsr  the  Direction  of 
MINNEAPOLIS  HEALTH  DEPARTMENT 

Sponsored  by  with  Cooperation  of 

Hennepin  County  Medical  Society  United  States  Public  Health  Sendee 

Hennepin  County  Tqberculaeis  Association  Minnesota  State  Department  of  Health 
MWineenta  State  Canrer  Society  Glen  Lake  Sanatorium  Commission 


Figure.  6 


Schedule  Flyer 
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RIGHT  IN  YOUR  OWN  NEIGHBORHOOD 


free  chest  X-RAY  for  everybody 
15  years  of  age  and  over 


Figure  7 


STREET  CAR  CARD 
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the  disposal  of  space  salesmen,  and  a  variety  of  copy  themes  was  given 
to  advertising  managers. 

Stat  lonery  was  designed  especially  for  the  Survey. 

'  Posters  were  given  to  firms  whose  employees  had  all  been  X-rayed. 
These  read,  ‘Yes,  Sir!  We  Are  X-rayed  100%.’ 

Leaflets  reading,  ‘You  have  a  date  for  a  free  chest  X-ray'  were 
printed  for  distribution  by  the  neighborhood  organization.  Special 
posters  were  also  prepared  and  placed  in  industrial  establishments  to 
notify  employees  of  plant  X-ray  schedules.  (Figure  8) 
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LET  X-RAY 

wOfay/ 

WE  ARE  COOPE RATING- 
ARE  YOU? 


Window  Sticker 


Yma 

Sirl  th« 

NUM  Ot  kulBM* 


Addrw*  PkoM  Ar» 

wiahM  to  participate  in  the  Moiwapolii 
Chest  X-ray  surrey  by  boing  100%  in 
haring  faro*  chid  X-rays. 

Signed . . . . . . 

Worker - - - - - -  Date  100%  card  is  issued 

Phone  Number.. _ _ _ _  _ 


Number  X-rayed 


Business  "Enlistment"  Card 


LET  X-RAY 

s*rQ(ay/ 


FREE  c hm*t  X-RAY 

hr  $¥§ry»9  IS  yart 
$f  flft  fl«E  $v$r 

COMING  TO  YOUR 
NEIGHBORHOOD 


Milk  Bottle  "Collar" 


Figure  8 
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CHAPTER  V 


PLANNING  THE  ITINERARY 

Ihe  general  pattern  established  for  the  Survey’s  operations  called 
for  the  placement  of  X-ray  units  within  the  local  neighborhoods,  so  that 
no  person  would  need  walk  more  than  a  few  blocks  for  an  X-ray  screening 
examination.  In  order  to  arrange  for  this,  the  Operations  Committee  set 
an  itinerary  team  to  work  on  about  March  15,  employing  two  engineers  and 
one  clerk-stenographer  for  the  purpose. 

The  principal  factors  in  the  organization  of  the  Survey’s  itinerary 
soon  grew  apparent.  These  were  (1)  the  population  to  be  served,  and  (2) 
the  availability  of  physical  facilities  necessary  for  housing  and  opera¬ 
ting  the  equipment.  Preliminary  planning  for  the  itinerary,  therefore, 
centered  about  the  resolution  of  these  two  problems.  In  order  to  pro¬ 
vide  a  graphic  index  of  progress  in  the  task,  a  block  map  of  the  city 
was  obtained,  and,  as  the  necessary  information  was  developed,  it  was 
transcribed  to  the  map  itself  which  was  scaled  1"  to  1000'  (Figure  9). 
Population  and  Areas 

Data  from  the  1940  Census  adjusted  to  1947,  and  excluding  children 
under  15  years  of  age,  served  largely  as  the  basis  for  determining  the 
population  to  be  examined  by  the  Survey  and  for  the  delineation  of  oper- 
tional  areas: 

Estimated  City  Population  (1947)  509,000 

Estimated  Population 

Under  15  years  of  age  102, 000 

Total  Eligible  Population  407 , 000 

On  the  basis  of  this  estimate,  the  itinerary  team  proceeded  to  es¬ 
tablish  area  boundaries.  Governing  .factors  in  the  delineation  of  these 
geographic  units  included  (a)  distances  to  probable  X-ray  locations,  and 
(b)  the  necessity  to  select  a  sufficiently  large  population  group  to 
warrant  the  installation  of  portable  X-ray  equipment.  Limitations,  how¬ 
ever,  were  imposed  by  the  presence  of  rivers,  swamps,  streams,  railroads 
or  arterial  highways.  These  fixed  barriers  served  in  many  cases  as  area 
boundaries  and  account  for  the  irregular  outline  of  many  areas. 

Where  an  area  included  less  than  500  persons,  it  was  obvious  that 
the  installation  of  portable  X-ray  equipment  would  be  uneconomical ;  nor 
did  it  seem  wise  to  increase  the  size  of  such  an  area  when  so  doing 
would  force  the  people  of  that  area  to  cross  natural  barriers  or  to  tra¬ 
vel  excessive  distances  to  unit  installations.  In  such  cases,  there¬ 
fore,  it  was  decided  that  mobile  X-ray  units  would  be  used,  so  that  the 
operation  in  the  particular  area  could  be  completed  in  the  speediest  and 
most  convenient  manner. 

Locations  for  X-ray  Equipment 

Many  public  and  quasi-public  buildings  throughout  the  city  were 
found  suitable  for  housing  portable  X-ray  equipment .  Accordingly,  the 
itinerary  team  negotiated  with  officials  in  charge  of  many  public  and 
parochial  school  buildings,  churches,  park  board  buildings,  fire  sta¬ 
tions,  settlement  houses,  Red  Cross  chapter  houses,  veterans’  clubs,  and 
industrial  buildings,  in  order  to  obtain  consent  for  the  use  of  the 
buildings  as  X-ray  stations.  As  approvals  were  obtained,  locations  were 
designated  on  the  city  block  map  by  colored  tabs.  In  this  manner,  it 
was  at  all  times  possible  to  find  the  areas  where  additional  locations 
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FIGURE  9«  A  City  Organized  for  Health  Action  . 


-  LEGEND  - 
©•FIGURES  '  NEIGHBORHOOD  DISTRICTS 
A*  LETTERS  •  REPRESENT  AREAS 


CHEST  X-RAY  SURVEY 

240  SOUTH  4TH  AAAIN  7571 


CHART  SHOWING 

CITY  OF  AMNNEAPOUS 

DIVIDED  INTO 

AREAS  NEIGHBORHOOD  DISTRICTS 

CLARE  OATES  Dft  , P.H,  CO  ORDINATOR  /AARCH  1 947 
BASE  MAP  THRU  THE  COURTESY  OF  THE  CITY  ENGINEERS  DEPARTMENT 
TRAFFIC  DIVISION 


would  be  required  and  those  where  they  could  be  eliminated. 

With  the  assistance  of  electricians  from  the  Park  Board,  the  School 
Board,  and  the  Northern  States  Power  Company,  the  locations  so  selected 
were  inspected  for  available  power  resources.  In  addition,  locations 
for  mobile-unit  operations  were  selected  and  power-pole  locations  in¬ 
spected  and  noted.  Details  of  all  locations  and  power  resources  for 
bo  th  mobile  and  portable  installations  were  recorded  on  5x8  index 
cards  which  were  filed  at  Survey  Headquarters  (Figure  10).  Mobile-unit 


AM35  Mobile 


Drew  Ave .  &  ft.  Franklin  N 


2^.6 

197 


Area  population 
Over  lp  years 
One  day 


/AW/VC.£-  /?*£. 


Z>R£.W  /?Y£. 


* 

I 

g 


U#/r 


£sac.  Arvitg 


^3 


PotreAF 


CeoAR.  Lrkz  Koro 


(9)  June  16  -  Mon.  1-8  P.M. 


FIGURE  10.  Itinerary  Control  Card 


sites  were  also  recorded,  and  Survey  Headquarters,  the  Northern  States 
Power  Company,  and  the  chief  technician,  were  given  memoranda  of'  these 
locations 
Length  of  Stay 

As  boundaries  of  an  area  were  drawn,  the  approximate  eligible  popu¬ 
lation  was  determined  in  order  to  estimate  the  probable  length  of  stay 
for  each  of  the  X-ray  units.  It  was  estimated  that  each  unit  could 
examine  400  to  600  persons  per  day,  depending  upon  the  type  of  unit  em¬ 
ployed,  the  density  of  the  population,  and  the  area  size.  In  general, 
tentative  schedules  were  based  on  daily  assignments  during  the  hours  of 
1:00  and  8:00  P.M.  In  the  high  schools,  on  the  other  hand,  where  the 
work  could  be  intensive,  it  was  expected  that  800  per  day  could  be 
screened  within  the  hours  of  8:30  A.M.  and  12:00  Noon,  and  1:00  to 
3:00  P.M. 

The  decision  to  place  a  portable  unit  in  the  downtown  area  for  the 
duration  of  the  survey  was  not  made  until  the  itinerary  was  virtually 
completed.  It  developed,  however,  that  this  location  was  one  of  the 
most  productive  in  the  city. 

Scheduling 

In  order  to  facilitate  scheduling,  the  city  was  divided  into  five 
large  zones  which  encompassed  the  thirty  neighborhood  districts.  These 
zones  were  designated  alphabetically,  and  boundaries  were  largely  deter- 
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NO. 


Preparation  of  basic  pro¬ 
ject  RECORD  (FORM  |A  i  IB) 
INCLUDING  FILM  NO.,  NAME, 
MAILING  AODRESS,  DATE  AND 
HOME  TELEPHONE  NUMBER. 

25  CLERKS  -  2  PER  UNIT 
(CITY  EMPLOYEES).  3  EXTRA 
ON  STATIONARY  UNIT  AT  THE 
NORTHWESTERN  BANK  BUILDING. 


ALL  FORMS* 


NO.  2 


X-RAY  OPERATION  TECHNI¬ 
CIAN  IN  CHARGE  VERIFIES 
FILM  NUMBER  ON  FORM  lA-lB 
FOR  CONSECUTIVE  ORDER, 
POSITIONS  SUBJECT,  MAKES 
X-RAY  EXPOSURES,  TRANSMITS 
COMPLETED  FILM  ROLLS  AND 
RECORDS  TO  OFFICE  FOR  DE¬ 
VELOPING  AND  READING. 

Enters  record  of  produc¬ 
tion  ON  TECHNICIAN’S  DAILY 
REPORT  FORM.  20  TECHNI¬ 
CIANS  -  2  PER  UNIT  l USPHS). 


ia  a  ib 


NO.  4 


reding  of  project 

FILMS  (70mm) 

Project  films  read  by  med¬ 
ical  officers.  Film  im¬ 
pressions  RECORDED  ON 
FORM  I A  FOR  TSUJ  CASES: 

Negative  cases  separated, 

BUT  NOT  RECORDED;  CARDS 
ROUTED  TO  RECORD  ROOM  FOR 
PROCESSING.  3  MEDICAL 
'“FICERS  (USPHS )  • 


ALL  FORMS 


NO.  3 


FILM  DEVELOPMENT 

Development  of  70mm  film; 
LABELING  AND  PLACEMENT  IN 
READING  ROOM.  I  TECH¬ 
NICIAN  (USPHS),  I  CLERK 
TECHNICIAN  (CITY) . 


OPERATIONS 
FLOW  CHART 
FOR 

MASS  CHEST  X-RAY 
SURVEY 
CITY  OF 
MINNEAPOLIS 


NO.  5 


processing  of  kecoku  carj 

A.  Negative  cards. 
"Negative"  project  film 

IMPRESSION  ENTERED  ON  FORM 

Ia  by  clerk.  Form  lb, 

CHECK  FOR  CORRECT  NAME  AND 
ADDRESS,  AND  PROJECT  FILM 
NUMBER  AND  DATE.  FORM  1 8 
DETACKED  FOR  MAILING. 

FOIW  IA  FILED,  CENTRAL 
FILES.  2  CLERKS  (CITY). 

8.  TSOU  CAROS. 

I.  Enter  data  in  columns 
1-6,  FORM  4  (USPHS)  PRO¬ 
JECT  CONTROL  REPORT,  EX¬ 
CEPT  FOR  "U". 

2. Separate  "unsatisfactory" 
"U"  CARDS  AND  PREPARE  AND 
DISPATCH  FORM  B.  FORM  IA 
AND  IB  TO  BE  SENT  TO  FILES. 
3.  TSO  CARDS  NOH  ROUTEO  TO 
LETTER  AND  APPOINTMENT 
CLERK. 

I  CLERK  (CITY) 


PHYSICIANS 


FORMS  D,  F,  I  AND  No.  3 


"ORIGINAL"  FORM  No.  3 


(INKED  COPY  OR  WORK  SHEET) 


TSOU 

FORMS 


IA  8  IB 


J 


NO.  6 


LETTERS  k  APPOINTMENT 
CARD 

A.  Form  a,  appointment 
CARD  ISSUED  FOR  ALL  TSO 
CASES  EXCEPT  CARDIACS. 
Retake  appointments  made 
for  TSO  cases  at  Public 
Health  Center  unit.  (Uxl7) 
appointment  qate  to  be 

ENTERED  ON  FORM  |A  ON  BACK. 

8.  Cardiac  cases. 

1.  Caro 1 ac  cards  routed  to 

STATION  FOR  TELEPHONE  CALLS 
TO  BE  MADE  ON  ALL  CARO  I  AC 
CASES. 

2.  Form  d  issueo  to  physi¬ 
cians  NAMED  BY  PATIENTS. 

3.  Form  c  issued  2  days 

AFTER  FORM  0  IS  SENT  TO 
PHYSICIAN. 

C.  Detach  is  from  all  Ia 

FOR  ALL  TSOU  CARDS  ANO  SEND 
IB  TO  CENTRAL  FILE. 

2  CLERKS  (CITY) 


TSOU 

FORMS 


NO.  7 


FILING  OF  FORM  Ia 
(BASIC  PROJECT  RECORD) 

ON  ALL  TSOU  CASES 

A.  TSO  (EXCEPT  CARDIACS 
FORM  I  A)  FI  LEO  ALPHABET¬ 
ICALLY,  BY  APPOINTMENT 
DATE  IN  RETAKE  ROOM( 14X17) 

I.  Cardiacs  separately 

ALPHABETICALLY  ONLY  - 
CENTRAL  FILES. 

8.  "U"  FILED  SEPARATELY 
SENT  TO  CENTRAL  FILES. 
(NUMERICALLY). 

I  CLEW  (CITY) 


TSO 

FORMS 


NO.  8A 


RECEPTION 

TSO  (EXCEPT  CARDIACS) 
BASIC  PROJECT  RECORD 
(FORM  I)  PULLED  FOR  SUB¬ 
JECT  WICN  HE  APPEARS  WITH 
APPOINTMENT  CARO  A. 

Form  3  (epioemiological 
record)  prepared  l lines 
1-7  INCL.)  FOR  EACH  SUB¬ 
JECT  (ORIGINAL  ONLY). 

POFai  I A  ATTACHED  TO  FORM 
3  AND  ROUTED  TO  NURSE. 

Lines  8-1 7  completed. 
Subject  tecn  sent  to 

X-RAY  FOR  14X17  FILM. 


FORM  No.  3-'*' 


"INSTRUCTION  TO  YOU" 
CARO 

IS  ISSUEO  TO 
SUBJECT 


FORM  IA 
'TSO 


NO.  8B 


Film  14x17  taken  and  with 

FORM  3  AND  FORM  A  ROUTEO 
TO  FILM  READING  SECTION. 

6  CLERKS  -  6  NURSES  - 
I  RECEPTIONIST  (CITY). 


14  X  17 
FILM 


FILM  STORAGE 
14  X  17 


1 _ T  V 


-FORM  No.  3 


NO.  9 

FILM  RLAOING 
(14X17  FILMS) 

Films  read  and  mta  en¬ 
tered  ON  FORM  3.  3  PHYSI¬ 

CIANS  (USPHS). 


I4XI7- 

FILM 


*  *  4 

CENTRAL  PROJECT 
RECORDS 

MAILING 

AND 

FILING 

UNIT 


i  CITY; 

!  1 

1  1 

HEALTH  DEPARTMENT 


SIGNED 

"INSTRUCTION  TO  YOU” CARD 


I 


* _ *  V 


14  X  17  FILM 


FORM  I A  (TSO)  TO  FILE 


FORM  IA  (NEG)  TO  STORAGE 


NEGATIVE  FORM  IB  TO  MAILING 


(FORM  IB  ON  TSO  CASES  DESTROYED) 


SIGNED  “INSTRUCTION  TO  YOU"  CARD 


.Y  ▼  ▼ 


FORM  IA 


.FORM 
No.  3 


NO.  10 

PROCESSING  OF  14X17 
RECOROS 

A.  Sorting  in  numerical 

ORDER. 

8.  Transcribing  14x17 
finoings  to  form  ia. 

C.  Form  4  completed. 

0.  Disposition  of  14x17 

FILM,  FORM  3  AND  FORMS 
IA  AND  IB.  2  CLERKS 
(CITY). 


h-FORM  No.  3 


FORM  No.  3  (CARBON  COPIES) 


FORM  F  (WITH  ORIGINAL  TYPED  FORM  3) 


FORM  G 


FORM  I  (WITH  FORM  No.  3) 


FORM  H 


U  SIGNED "  I NSTRUCT I  ON  TO  YOU"  CARO 


PATIENT 


NO.  IOA 

HEALTH 

DEPARTMENT 

RECORD 

ROOM 

2  CLERKS  (CITY) 


FORM  No.  3 


NO.  I 


FINAL  DISPOSITION  OF  FORM  3 
AM)  PREPARATION  OF  FORM 
LETTERS 

A.  Form  3,  upon  return  from 
record  room,  is  separated 

ACCORDING  TO  PUBLIC  HEALTH 

Clinic  or  private  physician’s 
case. 

B.  Form  3  typed  in  triplicate. 
Original  typeo  copy  to  go  to 
Public  Health  Clinic  or  pri¬ 
vate  physician.  Duplicate  copy 
to  x-ray  file  aic  duplicate 
to  Washington,  (USPHS). 

C.  Form  letters  prepared.  F  or 
I  TO  physician;  G  or  J  to 
patient.  If  patient  is  re¬ 
ferred  to  Public  health  Clinic 
AN  ADJUSTED  VERSION  OF  G  OR  J 
IS  SENT  TO  PATIENT;  A  LIST  OF 
PATIENTS  FOR  EACH  CLINIC  SENT. 
to  Rjblic  Health  Clinic. 

D.  Original  inked  copy  of  form 
3  TABULATED  ANO  SENT  TO  RECORD 
ROOM. 

Four  clerk-typists  (city) 


FORM  3  AND  FORM  D  FROM  PHYSICIAN  (FOR  ANALYSIS  AND  TABULATION  IN  FOLLOW  UP  ACTIVITIES) 


Figure  11 

<  v 


mined  by  the  pattern  of  district  and  area  limits. 

Equipment  available  for  scheduling  at  the  various  locations  in¬ 
cluded  eight  portable  and  two  mobile  units  assigned  to  the  Survey  by  the 
U.  S.  Public  Health  Service,  and  one  mobile  unit  from  the  Hennepin  Coun¬ 
ty  Tuberculosis  Association. 

As  developed  by  the  itinerary  team,  the  plan  of  operations  called 
for  the  examination  of  high  school  populations  first,  followed  by  the 
screening  of  Zones  A  and  E  from  the  city  limits  to  the  loop,  Zone  C,  and 
Zones  B  and  D.  On  the  basis  of  estimated  zone  populations,  it  was  de¬ 
cided  that  Zone  A  would  require  three  portable  and  one  mobile  units,  and 
Zone  E,  four  portable  and  two  mobile  units. 

From  this  point  on,  scheduling  was  completed  on  each  X-ray  unit  on 
a  day-to-day  basis.  The  method  proved  quite  satisfactory  and  served  to 
facilitate  actual  operations. 

A  typical  schedule  of  operations  is  shown,  in  part,  in  Figure  12. 


MONDAY,  AUG.  U,  19U7 


UNIT 

AREA 

LOCATION 

ADDRESS 

MOVING  TIME 

OPERATING  TIME 

2 

Dll 

Whittier  School 

Blais dell  Ave.  S.  &  W.  26th  St. 

1  P.M.  -  8  P.M. 

3 

Dl6 

Clinton  School 

Clinton  Ave.  S.  &  E.  28th  St. 

1  P.M.  -  8  P.M. 

U 

-  FREE  - 

5 

B20 

Pierce  School 

Broadiray  &  Filmore  St.  N.E. 

1  P.M.  -  8  P.M. 

6 

D12 

St.  Stephen’s  School 

2123  Clinton  Ave.  S. 

1  P.M.  -  8  P.M. 

7 

DIO 

Salem  Lutheran  Church 

W.  28th  St.  4c  Garfield  Ave.  S. 

8  A.M.-12  P.M. 

1  P.M.  -  8  P.M. 

8 

-  SEE  INDUSTRIAL  SCHEDULE  - 

9 

DLU 

Mobile 

Cedar  Lake  Ave.  S.  L  W.  28th  St. 

1  P.M.  -  8  P.M. 

10 

B22 

Mobile 

Uth  St.  N.E.  4c  Uth  Ave.  N.E. 

1  P.M.  -  8  P.M. 

11 

-  SEE  INDUSTRIAL  SCHEDULE  - 

TUESDAY,  AUG.  $,  19U7 


UNIT 

AREA 

LOCATION 

ADDRESS 

MOVING  TIME 

OPERATING  TIME 

2 

Dll 

Whittier  School 

B3.aisdell  Ave.  S.  &  W.  26th  St. 

1  P.M.  -  8  P.M. 

3 

DL6 

Clinton  School 

Clinton  Ave.  S.  &  E.  28th  St. 

i  1  P.M.  -  8  P.M. 

U 

-  FREE  - 

I 

5 

B20 

Pierce  School 

Broadway  4c  Filmore  St.  N.E. 

1 

j  1  P.M.  -  8  P.M. 

6 

D12 

St.  Stephen's  School 

2123  Clinton  Ave.  S. 

1  P.M.  -  8  P.M. 

7 

D1Q 

Salem  Lutheran  Church 

W.  28th  St.  &  Garfield  Ave.  S. 

1  P.M.  -  8  P.M. 

8 

-  SEE  INDUSTRIAL  SCHEDULE  - 

9 

DlU 

Mobile 

Cedar  Lake  Ave.  S.  4c  W.  28th  St. 

1  P.M.  -  8  P.M. 

10 

B22 

Mobile 

Uth  St.  N.E.  &  Uth  Ave.  N.E. 

1  P.M.  -  8  P.M. 

11 

-  SEE  INDUSTRIAL  SCHEDULE  - 

FIGURE  12.  A  Typical  Day’s  Schedule 
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CHAPTER  VI 


THE  PUBLIC  HEALTH  NURSING  PROGRAM 

In  order  to  organize  nursing  services  for  the  Survey,  a  qualified 
tuberculosis  nursing  consultant  was  assigned  to  the  Health  Department  by 
the  U.S.  Public  Health  Service  four  months  prior  to  the  beginning  and 
during  the  unit  operations.  In  this  manner  an  attempt  was  made  to  inte¬ 
grate  the  nursing  activities  of  the  Survey  within  the  normal  health  de¬ 
partment  program. 

Budget  Available  for  Nursing  Service 

Ten  thousand  dollars  of  the  total  survey  budget  were  allocated  for 
the  employment  of  five  additional  public  health  nurses  for  a  temporary 
period  of  six  to  eight  months.  This  period  was  to  extend  from  April  1, 
1947  (one  month  in  advance  of  the  Survey),  until  completion  of  70  mm. 
unit  operations,  14"xl7"  retakes,  and  some  phases  of  the  follow-up  pro¬ 
gram. 

These  f  ive  public  health  nurses  were  assigned  to  the  Director  of 
the  Bureau  of  Nursing.  Orientation  consisted  of  observation;  study; 
participation  in  the  general  nursing  program  of  the  health  department 
during  the  first  month;  and  review  of  the  general  nursing  program  and 
the  record  and  reporting  system.  The  greatest  emphasis  was  placed  on 
medical  and  nursing  policies  of  the  tuberculosis  control  program.  In 
order  to  develop  thorough  coordination  of  medical  and  nursing  services, 
and  to  provide  opportunity  for  learning  administrative  policies  and  pro¬ 
cedures,  the  nurses  were  assigned,  on  a  half-time  schedule,  to  the  Pub¬ 
lic  Health  Center  Tuberculosis  Clinic. 

Planning 

The  regular  health  department  nursing  staff,  comprising  26  public 
health  nurses,  3  general  supervisors  (one  of  whom  served  as  assistant 
director),  and  the  director,  participated  in  pre-survey  planning.  At 
an  early  date,  the  Director  of  the  Bureau  of  Nursing,  the  tuberculosis 
control  medical  officer,  and  the  tuberculosis  nursing  consultant  held  a 
joint  conference  with  the  administrator  of  each  local  health  and  welfare 
agency  to  discuss  the  purpose  of  the  Survey  and  some  of  the  problems  in¬ 
volved  in  follow-up.  Plans  were  also  laid  for  a  subsequent  meeting 
which  was  to  have  the  following  representation: 

1.  A  psychiatric  social  worker  from  Children’s  and  Family  Serv¬ 
ice  Society. 

2.  The  Tuberculosis  Control  Officer  of  the  Minneapolis  City 
Health  Department. 

3.  Social  workers  from  the  tuberculosis  clinic  of  the  Public 
Health  Center,  and  the  social  service  unit  of  the  Minneapolis 
General  Hospital  outpatient  department. 

4.  The  regional  supervisor  of  the  Minnesota  Department  of  Educa¬ 
tion,  Division  of  Vocational  Rehabilitation. 

5.  The  nutritionist  from  the  Community  Health  Service. 

6.  Nurses  in  charge  of  communicable  disease  and  tuberculosis 
nursing  services  at  Minneapolis  General  Hospital  and  Glen 
Lake  Sanatorium. 

7.  Health  department  staff  nurses,  including  the  director,  con¬ 
sultant,  and  supervisors. 
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8.  The  educational  director  and  other  staff  members  of  Community 

Health  Service. 

9.  Nurses  from  the  Hennepin  County  Nursing  Service  and  the  Minn¬ 

eapolis  Board  of  Education. 

10.  Administrators  of  the  city  and  county  welfare  departments. 

11.  The  Executive  Director  of  the  Survey. 

12.  The  Health  Education  Consultant  assigned  to  the  Survey. 

13.  State  Health  Department  tuberculosis  control  and  industrial 

nursing  consultants. 

14.  The  Executive  Secretary  of  the  Hennepin  County  Tuberculosis 

Association. 

During  the  course  of  this  joint  meeting,  it  was  agreed  that  fur¬ 
ther  studies  should  be  given  to  (1)  the  delineation  of  nursing  polic¬ 
ies;  (2)  training  of  the  nursing  staff  in  interview  techniques  and  men¬ 
tal  hygiene;  (3)  the  development  of  simple  guides  for  the  home  visit; 
and  (4)  the  exchange  of  information  between  health  and  welfare  agenc¬ 
ies  engaged  in  the  Survey. 

As  a  means  of  orientation,  later  meetings  presented  discussions  of 
mental  hygiene  and  rehabilitation  of  the  tuberculous.  These  meetings 
were  led  by  a  psychiatrist  from  the  Minnesota  Psychiatric  Institute  and 
a  regional  supervisor  of  the  Minnesota  Department  of  Education,  Divi¬ 
sion  of  Vocational  Rehabilitation.  Another  staff  meeting  held  during 
the  pre-survey  period,  discussed  the  Survey  organization  and  the  role  of 
the  nurse  in  planning  and  developing  the  program. 

Medical  and  nursing  policies  in  tuberculosis  control  were  discuss¬ 
ed  in  two  more  staff  meetings.  Diagnostic  criteria  were  outlined  and 
methods  of  nursing  follow-up  were  reviewed.  It  was  decided  that  nurs¬ 
ing  follow-up  during  the  Survey  was  to  be  limited  to  cases  with  positive 
sputum,  signs  of  cavitation,  and  pleural  effusion.  Follow-up  of  con¬ 
tacts  and  suspects  was  to  be  suspended  temporarily  in  order  to  permit 
the  most  effective  use  of  the  limited  nursing  services. 

During  May  and  the  ensuing  months,  a  nursing  care  committee,  com¬ 
posed  of  three  staff  nurses,  a  general  supervisor,  and  advisors  versed 
in  tuberculosis  and  communicable  disease  control  administered  the  nurs¬ 
ing  program  and  participated  in  the  activities  of  the  Survey  Technical 
Committee . 

At  the  14"xI7n  Clinic 

For  the  most  part,  the  Epidemiological  Record  (See  Appendix)  was 
used  as  the  guide  to  the  interview  at  the  14nxl7"  Clinic.  Workers  were 
instructed  to  discuss  only  those  facts  related  to  history  of  illness, 
history  of  contact  with  infectious  disease,  and  actual  X-ray  findings. 
When  the  nurse  observed  symptoms  of  illness,  the  patient  was  advised  to 
wait  for  a  ‘wet  plate'  reading  and  a  consultation  with  a  medical  offi¬ 
cer.  The  same  procedure  applied  also  to  the  persons  who  evidence  mark¬ 
ed  anxiety.  In  this  manner,  a  few  persons,  one  to  two  per  week,  were 
screened  out  for  immediate  medical  attention  following  the  large-film 
X-ray. 

The  nursing  interview,  planned  to  average  3-5  minutes  per  person 
usually  included  discussions  of: 

a.  The  patient’s  plans  for  medical  follow-up  in  the  event  that  the 
large  film  indicated  further  study; 

b.  The  importance  of  medical  care,  annual  health  examinations,  and 
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chest  X-rays; 

c.  The  health  department  plan  of  follow-up  for  those  with  abnormal 
X-ray  findings. 

Work  Flow 

On  May  29  (three  weeks  after  the  beginning  of  the  Survey),  the  14" 
xl7"  Clinic  began  receiving  persons  for  large-film  examinations.  By 
June  2,  (four  weeks  later),  a  regular  flow  of  100  persons  a  day  was  es¬ 
tablished,  which  continued  until  August.  Occasionally,  this  went  to  125 
patients  a  day.  During  one  week,  when  appointments  rose  to  200  daily, 
it  was  necessary  to  increase  the  total  number  of  interviewing  nurses 
from  five  to  six  in  order  to  cope  with  the  increased  workload.  The 
additional  nurse  was  drawn  from  the  health  department  staff. 

By  September  2,  one- fourth  of  the  14nxl7n  Clinic  work  (approximate¬ 
ly  2,000  X-rays)  remained  to  be  completed.  The  reason  for  this  large 
back-log  lay  in  the  fact  that  in  the  week  preceding  the  termination  of 
the  70  mm.  operation  on  August  25,  the  daily  ‘take*  at  the  units  rose  to 
4,000  or  4,500  so  that  the  number  of  individuals  recalled  for  14"xl7n 
X-rays  increased  correspondingly.  By  the  time  the  14"xl7"  Clinic  closed 
on  September  19,  there  remained  271  persons  with  pending  appointments. 

Of  the  9,386  persons  recalled  for  large-film  screening,  490  or  5.2 
percent,  did  not  keep  their  appointments.  These  were  referred  to  public 
health  nurses  for  follow-up  home  visits. 

Appointment  Control  --  14r,xl7n  Clinic 

A  very  simple  method  was  employed  for  maintaining  a  check  on 
14  xl7  Clinic  appointments  and  follow-up.  Each  person  with  positive 
70  mm.  findings  was  sent  a  recall  appointment  card  (See  Appendix).  If 
the  person  failed  to  report  for  the  appointment,  a  second  recall  ap¬ 
pointment  was  mailed.  If  this  second  appointment  was  broken,  a  nurse 
was  detailed  to  follow  up  by  telephone  until  satisfactory  disposition 
could  be  made.  Where  telephone  follow-up  failed  to  bring  results,  pub¬ 
lic  health  nurses  were  assigned  to  make  home  visits. 
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CHAPTER  VII 


THE  RECORD  SYSTEM  AND  SURVEY  PROCEDURE 

Three  basic  considerations  determined  the  type  of  record  system 
used  in  the  Minneapolis  Chest  X-ray  Survey.  First,  it  had  to  be  simple, 
yet  at  the  same  time  so  designed  as  to  provide  complete  information. 
Second,  it  had  to  be  uniform,  in  order  to  facilitate  its  use  by  a  large 
staff  and  to  render  the  information  collected  conducive  of  analysis. 
Finally,  consideration  had  to  be  given  to  the  relationship  of  the  Survey 
record  system  to  existing  record  procedures. 

The  U.  S.  Public  Health  Service  record  forms  1A  and  IB,  3,  4,  5, 
and  6,  had  been  tested  in  other  mass  surveys.  Consequently,  these  re¬ 
cord  forms  were  adopted  for  use  in  the  Minneapolis  Survey  with  only  min¬ 
or  modifications.  Additional  form  letters  were  devised  locally  to  di¬ 
rect  patients  from  the  screening  process  through  all  the  stages  of 
diagnostic  follow-up,  from  the  70  mm.  X-ray  unit  to  the  clinic  and  pri¬ 
vate  physician  (Appendix). 

Fifty  clerical  workers  were  employed  by  the  Survey  organization  to 
operate  the  record  system.  Twenty-five  of  these  were  detailed  to  the 
mobile  and  portable  units  to  register  persons  reporting  for  X-rays. 
Sixteen  were  assigned  to  Survey  Headquarters,  where  eleven  helped  pro¬ 
cess  Central  Office  records  and  five  worked  in  the  14f,xl7”  X-ray  Clinic. 
The  remaining  clerks  were  detailed  to  the  Central  Records  Room  of  the 
Health  Department  and  the  outpatient  department  of  Glen  Lake  Sanatorium 
in  order  to  absorb  the  increased  workload  created  by  the  Survey. 

The  Record  System  in  Operation 

When  the  70  mm.  X-ray  units  began  to  screen  the  population  of 
Minneapolis,  the  record  system  went  into  action  as  follows:  (See 
Figure  11) 

Operation  No.  1  -  The  preparation  of  the  Basic  Project  Record, 
USPHS  Form  1,  by  the  X-ray  unit  clerks;  both  sections  of  the  record, 
Forms  1A  and  IB  were  partially  filled  out.  The  information  entered 
here  included  film  number,  name,  mailing  address,  date,  home  telephone 
number  and  age. 

Operation  No.  2  -  The  X-ray  technician  checked  the  film  number  for 
correct  sequence,  positioned  the  subject  and  made  the  exposure.  At  the 
close  of  each  day  the  technician  turned  in  to  the  central  office  all 
completed  Basic  Project  Records  and  all  rolls  of  exposed  film.  A  daily 
production  record  was  attached  to  the  stack  of  cards,  showing  location 
of  the  unit,  and  first  and  last  film  numbers  used  on  that  day. 

Operation  No.  3  -  Films  were  developed  on  the  day  following  expos¬ 
ure,  labeled  and  placed  in  the  Film  Reading  Room. 

Operation  No.  4  -  Films  were  read  by  the  medical  officers  assigned 
to  the  Survey,  and  film  impressions  recorded  on  the  Basic  Project  Record 
cards  for  all  films  suspicious  of  disease  or  technically  unsatisfactory. 
As  these  cards  were  marked,  they  were  placed  in  one  stack,  while  cards 
for  films  classified  ‘negative’  were  placed,  unmarked,  in  a  separate 
stack;  the  ‘negative’  classification  was  later  entered  on  the  cards  by 
record  clerks.  Readings  were  indicated  as  N  for  negative,  U  for  unsat¬ 
isfactory,  T  for  tuberculosis,  S  for  suspect  tuberculosis,  and  0  for 
other- than-tuberculous  disease. 
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The  interpreted  70  mm.  films  were  stored  at  the  close  of  the  days* 

work. 

Operation  Nos.  5  and  6  -  Record  cards  received  the  following  pro¬ 
cessing  : 

A.  On  negative  films,  which  comprised  96.6  percent  of  all  70  mm.  films 
read,  the  film  impression  was  entered  in  the  appropriate  space  on 
the  1A  cards,  and  name,  address,  film  number  and  date  were  verified. 
Negative  form  IB  was  meter-stamped  and  mailed.  The  1A  card  was  then 
stored. 

B.  On  T,  S  and  0  films,  which  totaled  3.39  percent  of  all  project  films 

read,  name,  film  number,  and  project  film  impression  were  transcrib¬ 
ed  to  USPHS  Form  4,  the  Project  Control  Report.  This  control  sheet 
provided  a  check  on  all  persons  who  were  to  be  recalled  for  I4,?x  17" 
films.  After  the  appropriate  entries  were  made  on  Form  4,  appoint¬ 
ments  were  made  for  14"xl7"  films,  and  notification  form  A  (locally 
designed)  was  mailed  to  recall  the  persons  involved  for  large  films. 
The  stub  of  the  project  record,  USPHS  Form  IB  was  then  filed  pending 

the  results  of  the  14  xl7  examination.  If  14"xl7"  film  findings 

showed  disease,  IB  was  destroyed;  if  negative,  IB  was  used  to  noti¬ 
fy  the  individual  of  negative  findings,  after  the  date  of  the  14"x 
17"  films  was  entered. 

C*  Two  percent  of  all  project  films  read  were  unsatisfactory  and  re¬ 
quired  70  mm.  retake  films.  In  these  cases,  local  Form  B  was  sent, 
directing  the  persons  involved  to  return  to  a  70  mm.  X-ray  unit  for 
another  small  film. 

D-  X-ray  evidence  suggesting  cardiac  enlargement  was  found  in  0.25  per¬ 
cent  of  all  project  films  read.  These  suspecte  were  not  recalled 

for  14"xl7"  films,  but  appropriate  entries  were  made  on  Form  4  at 

the  same  time  T,  S,  and  0  cases  were  recorded.  The  1A  cards  were 
then  routed  to  a  public  health  nurse  who  made  a  telephone  call  to 
each  patient  informing  him  of  the  need  for  further  study  by  his 
physician.  During  the  course  of  this  call,  the  physician’s  name 
was  ascertained  and  noted.  The  cards  were  then  returned  to  the  re¬ 
cord  processing  room,  and  local  Form  D  was  sfent  to  the  private  phy¬ 
sician.  Two  days  later,  Form  C,  a  reminder,  was  mailed  to  the 
patient.  The  time  interval  between  the  mailing  of  the  two  reports 
was  intended  to  permit  the  physician  to  receive  the  report  before 
being  called  upon  by  the  patient. 

Operation  No.  7  -  The  1A  cards  on  cases  negative  by  70  mm.  examina¬ 
tion  were  stored  by  film-number  sequence.  The  T,  S,  and  0  cards  were 
sent  to  the  14"xl7"  Clinic  and  filed  alphabetically  pending  the  return 
of  the  patient.  Cards  on  technically  unsatisfactory  70  mm.  films  were 
filed  numerically  after  the  stub  portion,  Form  IB*  had  been  removed  and 
des  troyed;  Form  1A  was  retained  for  reference  and  statistical  purposes. 

In  cardiac  cases,  the  stub  portion,  Form  IB,  was  destroyed  after 
notification  letters  had  been  mailed  and  Form  1A  filed  alphabetically. 

Operation  No.  8  -  When  the  patient  returned  for  the  14"xl7"  film, 
the  receptionist  took  Form  1A  from  the  pending  file  and  conducted  the 
person  to  an  interviewer.  During  the  interview,  a  clerk  prepared  the 
statistical  section  of  the  Epidemiological  Record,  Form  3,  and  referred 
the  patient  to  a  public  health  nurse  who  completed  the  epidemiological 
section.  The  patient  was  then  escorted  to  the  X-ray  equipment  for  the 
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14"xl7"  film,  after  which  he  was  given  an  ‘Instructions  for  You’  card, 
Form  E. 

When  the  14"xl7’'  films  were  developed,  the  corresponding  Forms  1A 
and  3  were  attached  and  routed  to  the  reading  room. 

Operation  No.  9  -  The  14r,xl7"  films  were  read  by  the  medical  offi¬ 
cers,  and  findings  and  recommendations  recorded  on  the  Epidemiological 
Record.  The  films,  with  corresponding  Forms  1A  and  3  attached,  were 
then  routed  to  the  central  record  office  for  further  processing. 

Operation  No.  10  -  Suspects  by  14”xl7"  films  were  sorted  into  three 
groups:  negative,  tuberculous  and  non-tuberculous .  Each  group  of  films 
was  arranged  numerically,  and  the  14"xl7”  findings  recorded  on  Form  3 
were  transcribed  to  Form  1A  by  a  clerk.  The  X-ray  films  were  then  sepa¬ 
rated  from  the  records  and  sent  to  the  X-ray  vault  of  Glen  Lake  Outpati¬ 
ent  Department,  while  the  Epidemiological  Records  were  sent  to  the  Cen¬ 
tral  Record  Room  of  the  Health  Department  to  be  checked  against  the 
records  of  previously- known  cases.  Appropriate  entries  were  made  on 
USPHS  Form  4,  Project  Control  Report,  and  Form  1A,  Basic  Project  Record 
was  filed  numerically  (See  Operation  No.  5  for  disposition  of  Form  IB). 

Operation  No.  11  -  As  soon  as  the  Epidemiological  Records,  Form  3, 
were  returned  to  the  Central  Survey  Office  from  the  Record  Room  of  the 
Health  Department,  they  were  separated  according  to  whether  the  patient 
wished  to  be  referred  to  the  Public  Health  Clinic  or  to  a  private  physi¬ 
cian.  For  all  patients  referred  to  the  Public  Health  Center,  Form  3  was 
given  to  a  typist  who  made  three  copies  and  scheduled  appointments  for 
follow-up  study  at  the  Public  Health  Clinic.  Twenty  appointments  were 
made  for  each  clinic. 

An  adjusted  version  of  Form  Letter  G  or  J  referred  the  patient  to 
the  clinic.  The  original  and  duplicate  copies  of  the  Epidemiological 
Record  were  sent  to  the  clinic  with  a  list  of  patients’  names.  This 
list  of  names  proved  a  convenient  device  for  noting  changes  in  appoint¬ 
ments  or  failure  to  keep  them. 

All  Epidemiological  Records  for  patients  referred  to  private  physi¬ 
cians  were  typed  in  triplicate.  The  original  was  sent  to  the  physician 
with  Form  Letter  F  or  I;  one  copy  went  to  Survey  X-ray  Files;  and  anoth¬ 
er  was  routed  to  the  Central  Record  Processing  Office  for  ultimate  tran¬ 
smittal  to  the  U.  S.  Public  Health  Service. 

Form  Letter  G  or  I,  as  indicated,  was  mailed  to  the  patient.  The 
original,  hand  written  copies  of  the  Epidemiological  Record,  Form  3, 
were  then  sent  to  the  Central  Record  Room’s  permanent  files.  Later  on, 
as  the  physician’s  copies  were  returned,  completing  clinical  follow-up, 
they  were  attached  to  the  original,  inked  copies. 
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CHAPTEK  VIII 


FINANCES 

The  financial  support  of  the  Survey  was  made  possible  on  a  coopera¬ 
tive  basis  between  Minneapolis  and  the  U.  S.  Public  Health  Service.  Aid 
from  the  latter  came  in  the  form  of  equipment,  services,  and  supplies, 
rather  than  by  direct  cash  contribution.  Within  the  city  itself,  how¬ 
ever,  a  Finance  Committee  appointed  by  the  General  Chairman  raised  the 
funds  to  support  the  city’s  share  of  the  Survey  program. 

Ihe  Executive  Committee  and  the  General  Chairman  established  a  bud¬ 
get  of  $77,600,  exclusive  of  City  Health  Department  personnel,  equip¬ 
ment  and  supplies  assigned  to  the  Survey.  Grants  of  funds  to  support 
this  budget  were  obtained  by  the  Finance  Committee.  These  funds  were 
turned  over  to  the  X-ray  Survey  Committee  repository. 

The  X-ray  Survey  Committee  recognized  that  it  would  be  necessary  to 
augment  Health  Department  personnel  beyond  the  period  of  Survey  opera¬ 
tions.  However,  it  assumed  the  responsibility  of  financing  onlythe 
initial  costs.  Funds  necessary  for  follow-up  after  the  closing  of  Sur¬ 
vey  operations  on  September  19,  were  considered  as  post-survey  needs, 
and  were  financed  from  (a)  a  surplus  of  funds  from  the  initial  Surv¬ 
ey  operation,  totalling  more  than  $3,600,  and  (b)  an  additional  grant 
of  $3,041.47  by  the  Hennepin  County  Tuberculosis  Association. 

Full  details  of  Survey  costs  (exclusive  of  the  cost  of  services, 
equipment  and  supplies,  contributed  by  the  Minneapolis  Health  Depart¬ 
ment),  as  well  as  the  sources  of  funds  for  use  by  the  Survey  operation 
itself  are  contained  in  the  following  data: 

MINNEAPOLIS  MASS  X-RAY  SURVEY 
Minneapolis,  Minnesota 


Minneapolis  Community-wide  X-ray  Survey  Fund 


Cash  contributions: 

Hennepin  County  Tuberculosis  Association. ... $52, 000. 


Minnesota  Cancer  Society .  5,000. 

Hennepin  County  American  Red  Cross .  20,000. 

Health  Action  Committee .  500. 

Columbia  Heights  Commercial  Club  617.07 

Total . $78,117.07 
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COST  STATEMENT 

MINNEAPOLIS  MASS  CHEST  X-RAY  SURVEY 
Minneapolis,  Minnesota 
May  5,  19U7  -  September  19»  19^4-7'* 
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include  personnel  services  contributed  by  Minneapolis  Health  Department,  estimated  at 


CHAPTER  IX 


RESULTS  OP  THE  SURVEY 


In  the  following  pages,  results  of  the  Survey  are  summar¬ 
ized  as  of  January  5,  1948,  as  outlined: 


Table  1.  Total  Films  Taken  by  Location  of  Units. 

”  2.  Analysis  of  all  Films  Taken. 

”  3*  70mm.  Film  Impressions. 

"  4*  Recalls  for  li|Mxl7n  Confirmatory  Film. 

5.  Response  of  70mm.  Positives  Recalled  for 
14,,x17m  Films 


M  6.  70mm.  Vs.  l4Mxl7M  Findings. 

"  7*  70mm.  Vs.  14mx17"  Findings  (Percentages). 

8.  Summary  of  Positive  l4f,xl7”  Film  Findings. 

”  9«  Disposition  of  6,002  Persons  with  Positive 

Il^'x^11  Film  Findings. 

M  10.  Result  of  Checking  6,002  Persons  with  Positive 
l4nxl7M  Film  Findings  Against  Local  Tuber¬ 
culosis  Case  Register. 

rt  11.  Reasons  for  not  Responding  and  Disposition  of 
903  Persons  Given  Appointments  for  l4nxl7n 
Film  but  not  Responding. 


n  12.  Diagnoses  on  First  1,500  Persons  of  6,002 
Referred  to  Private  Physician  or  Public 
Clinic . 


”  13*  Extent  of  Bacteriological  Study  on  First  6l|_8 

Persons  Diagnosed  as  Tuberculous. 

,!  14.  Activity  and  Stage  of  Disease  of  First  648 

Persons  Diagnosed  as  Tuberculous. 

M  15.  Disposition  of  First  98  Active  ‘Cases  by  Stage 
of  Disease. 
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TABLE  1 


Total  70mm.  Films  Taken  by  Location  of  Units 


Number 

Percent 

Total 

306,020 

100.0 

Locations  Open  to  General 
Public: 

235,082 

100.0 

76.8 

Neighborhood 

157,316 

66.9 

Northwestern 

Bank  Building 

61,379 

26.1 

* 

Downtown 

16,387 

7.0 

Schools: 

32,010 

100.0 

10.5 

High  Schools 

15,997 

50.0 

Univ.  of  Minnesota 

16,013 

50.0 

Industry: 

38,928 

12.7 
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TABLE  3 

70mm.  Film  Impressions 


Number 

Percent 

Percent 

Percent 

Total  Taken 

306,020 

100.0 

Unsatisfactory 

4.507 

1.5 

Total  Examinations 

301,513 

98.5 

100.0 

Negative 

291,275 

96.6 

Positive 

10,238 

34 

100.0 

Definite  Tuberculosis 

1,378 

0.5 

13.5 

Suspected  Tuberculosis 

4.599 

1.5 

W+.8 

Cardiac 

858 

0.3 

8.4 

Other  Pathology 

3.403 

1.1 

33.2 

TABLE  k 

Recalls  for  li^'x^”  Confirmatory  Film 


Number 

Total  70mm.  Positives 

Not  Recalled 

Cardiacs 

Duplicate  Positive  Findings 

Persons  Referred  to  Univ.  of  Minnesota 

Recalled 

10,238 

1,002 

84l 

65 

96 

9,236 

-36- 


TABLE  g 


Response  of  70mm.  Positives  Recalled  for  a  l[|_”xl7M 


Number 

Percent 

Total  Given  Appointments 

9,236 

100.0 

Total  Responding 

6,333 

90.2 

Total  Given  One  (1)  or  more  Appointments 

9,236 

100.0 

Total  Responding  to  First  Appointment 

6,691 

72,14. 

Total  Given  Two  (2)  or  more  Appointments 

2.5U5 

100.0 

Total  Responding  to  Second  Appointment 

1,137 

1*4-7 

Total  Given  Three  (3)  or  more  Appointments 

1,14.08 

100.0 

Total  Responding  to  Third  Appointment 

350 

24.9 

Total  Given  Four  (1|)  or  more  Appointments 

1,058 

100.0 

Total  Responding  to  Fourth  Appointment 

k2 

4-o 

Total  Given  Five  (5)  or  more  Appointments 

1,016 

100.0 

Total  Responding  to  Five  or  More  Appointmen 
. _ - _ 1 

ts  113 

11.1 
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TABLE  6 


70mm.  Vs.  ll;nxl7”  Findings 


lV,xl7M  Heading 

70mm.  Film 

Impression 

Totals 

Definite 

Tuberculosis 

Suspected 

Tuberculosis 

Other 

Pathology* 

Total  ll^'x^"  Films  Taken 

6,333 

1,195 

4.129 

3,009 

Negative 

2,331 

17 

1,4.04 

910 

Calcification 

3 

0 

3 

0 

Reinfection  Tuberculosis 

3,627 

1,078 

2,305 

244 

Minimal 

3,077 

7l|2 

2,136 

199 

Moderately  Advanced 

1+81 

282 

163 

36 

Far  Advanced 

69 

5k 

6 

9 

Other  Tuberculosis 

159 

51 

5k 

5k 

Suspected  Tuberculosis 

6l 

5 

53 

3 

Non-tbc.  Pathology 

2,152 

kh 

310 

1,798 

Cardiac 

151 

0 

11 

1I4.O 

Other  Pathology 

2,001 

Mi 

299 

1,658 

•-’■Includes  17  70mm«  Cardiacs  Recalled  by  Mistake 


TABLE  7 

70mm.  Vs.  Findings  (Percentages) 


ll|nxl7n  Reading 

Totals 

Definite 

Tuberculosis 

Suspected 

Tuberculosis 

Other 

Pathology* 

Total  ll|Mxl7M  Films  Taken 

100.0 

100.0 

100.0 

100.0 

Negative 

28.0 

l.k 

34.0 

30.2 

Calcification 

0.1 

0.0 

0.1 

0.0 

Reinfection  Tbc. 

43.5  100.0 

90.2  100.0 

55.8  100.0 

8.1  100.0 

Minimal 

«4.6 

68.8 

92.7 

81.6 

Moderately  Advanced 

13.3 

26.2 

7.1 

l]+.8 

Far  Advanced 

1.9 

5.0 

0.3 

3.7 

Other  Tuberculosis 

1.9 

k-3> 

1.3 

1.8 

Suspected  Tuberculosis 

0.7 

o.k 

1.3 

0.1 

Non-tbc.  Pathology 

25.8  100.0 

3.7  100.0 

7.5  100.0 

59.8  100.0 

Cardiac 

7.0 

0.0 

3.5 

7.8 

Other  Pathology 

93.0 

100.0 

96.5 

92.2 

•^Includes  17  persons  diagnosed  as  Cardiacs  on  70mm.  films,  and  recalled  by 
mistake . 
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TABLE  8 


Summary  of  Positive  lV'xl?"  Film  Findings 


Number 

Percentages 

Totals 

Sub-Totals 

Total  Positive  li^xl?"  Films 

6,002 

100.0 

Calcification 

3 

0.0 

Reinfection  Tuberculosis 

3,627 

60. if. 

100.0 

Minimal 

3,077 

81f.,8 

Moderately  Advanced 

J+81 

13.3 

Far  Advanced 

69 

1.9 

Other  Tuberculosis 

159 

2.7 

Suspected  Tuberculosis 

6l 

1.0 

Non-tbc.  Pathology 

2,152 

35.9 

100.0 

Cardiac 

151 

7.0 

Other  Pathology 

2,001 

93.0 

TABLE  9 


Disposition  of  6,002  Persons  with  Positive  Film  Findings 


Number 

Percent 

Total . 

6,002 

1*.,219 

1,783 

100.0 

70.3 

29.7 

Referred  to  Private  Physicians . 

Referred  to  Public  Health  Clinic . 
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TABLE  10 


Result  of  Checking  6,002  Persons  with  Positive  l[|_Mxl7M  Film 
Findings  Against  Local  Tuberculosis  Case  Register 


Numbers 

lij."xl7"  Read 

ll+"xl7"  Read 

Total 

Tuberculous 

Non- tuberculous 

Total . 

6,002 

3.850 

2,152 

Not  on  Register. 

5,629 

3,14-97 

2,132 

On  Register . 

373 

353 

20 

Active . 

109 

0 

Inactive . 

2kk 

20 

Percentages 

Total 

14"x17"  Read 

ll^x^”  Read 

Tuberculous 

Non- tuberculous 

Total . 

100.0 

100.0 

100.0 

Not  on  Register. 

93.8 

90.8 

99.1 

On  Register . 

6.2 

9.2  100.0 

0.9  100.0 

Active . 

30.9 

0 

• 

0 

Inactive ...... 

69.1 

100.0 
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TABLE  11 


Reasons  for  not  Responding  and  Disposition  of  903  Persons 
Given  Appointment  for  lV’xl?”  Film  but  not  Responding 


Number 

Percent 

Total  . . 

00^ 

i  on  0 

Referred  to  State  Health  Department....... 

262 

29.0 

Referred  to  Private  Physicians . 

351 

38.9 

Referred  to  Public  Health  Clinic . 

26 

2.9 

Hospitalized . . . 

5 

0.6 

Deceased . . t  t 

i  0 

Had  other  70mm.  Film,  negative . . . 

JL 

Unable  to  locate . . 

75 

8.3 

Uncooperative . . . 

125 

13.8 

Unspecified . . . T 

4 

5.4 

TABLE  12 


Diagnoses  on  First  1,500  Persons  of  6,002  Referred  to  Private 

Physician  or  Public  Clinic 


Number 

Percent 

Total  . 

1,500 

100.0 

Negative  Chest . 

159 

10.6 

Diagnosis  Tuberculosis . . . 

6i+8 

43.2 

Diagnosis  Other  Chest  Disease.... 

585 

39.0 

No  Diagnosis  Made . 

108 

7.2 
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TABLE  13 

Extent  of  Bacteriological  Study  on  First  6I4.8  Persons 
Diagnosed  as  Tuberculous 


Number 

Percent 

Total . . . . . . 

6)4.8 

I4.28 

220 

100.0 

Studied  Bacteriologi cally . 

66.0 

Not  Studied  Bacteriologi cally . . • 

34.0 

TABLE  Ik 

Activity  and  Stage  of  Disease  of  First  6)4.8  Persons 
Diagnosed  as  Tuberculous 


Stage  of  Disease 

Activity 

Total 

Minimal 

Moderately 

Advanced 

Far 

Advanced 

Other 

No. 

Per 

cent 

No. 

Per 

cent 

No. 

Per 

cent 

No. 

Per 

cent 

No. 

Per 

cent 

Total 

614.8 

100.0 

14.63 

100.0 

121 

100.0 

23 

100.0 

Ip. 

100.0 

Active 

96 

15.1 

39 

8.14. 

k9 

14.0.5 

9 

39.1 

1 

2.14- 

Ques.  Active 

17 

2.6 

10 

2.2 

6 

5.0 

0 

0.0 

1 

2.1|- 

Inactive 

£33 

82 .3 

1+14 

89.it. 

66 

51+.5 

1*1. 

60.9 

39 

95.1 

-42- 


TABLE  lg 

Disposition  of  First  98  Active  Cases  by  Stage  of  Disease 


Total 

In 

Sanatorium 

At 

Home 

Total 

98 

55 

43 

Minimal 

39 

17 

22 

Moderately  Advanced 

49 

31 

18 

Far  Advanced 

9 

7 

2 

Other 

1 

0 

1 

IN  PROSPECT 


The  Survey  work  will  continue  in  Minneapolis  until  all  suspected 
chest  diseases  discovered  in  the  Survey  have  been  followed  through  to 
final  disposition.  Intensified  follow-up  procedures  following  the  Sur¬ 
vey  through  1947  and  1948  were  made  possible  by  generous  financial  con¬ 
tributions  from  the  Hennepin  County  Tuberculosis  Association  totaling 
$35,000.00. 

There  were  8,333  persons  who  received  during  the  Survey  follow-up 
14"xl7"  X-ray  pictures.  Of  this  number  6,002  were  referred  to  physi¬ 
cians  or  the  Public  Health  Center  Clinic  for  medical  diagnosis  of  appar¬ 
ent  chest  pathology.  Of  these  referred  cases,  3,847  were  by  X-ray  in¬ 
terpreted  as  possible  tuberculosis.  As  of  December,  1948,  2,120  cases 
had  been  clinically  confirmed  as  tuberculosis.  Of  this  latter  number, 
261  were  reported  as  active  tuberculosis,  1,806  inactive  and  53  were 
undetermined.  There  were  1,108  with  pathology  other  than  tuberculosis 
among  those  for  whom  final  diagnosis  has  been  reported.  Of  the  medical 
diagnosis  report  forms  returned  and  tabulated,  there  were  over  3,200 
persons  found  to  have  chest  pathology  of  varying  degrees  of  seriousness. 

As  a  result  of  the  Survey,  Minneapolis  is  now  better  informed  about 
the  health  needs  of  the  community.  The  facilities  of  the  Public  Health 
Center  Clinic  are  being  utilized  more  fully  than  ever  before.  Physic¬ 
ians  are  more  alert  in  diagnosis  of  tuberculosis  and  other  chest  di¬ 
seases,  which  together  with  increased  use  of  clinical  facilities  should 
result  in  an  improvement  of  the  quality  and  quantity  of  medical  care. 
This  in  turn,  should  benefit  the  tuberculosis  case  finding  program. 


This  report  has  been  prepared  by  the  Minneapo¬ 
lis  Health  Department,  through  the  collabora¬ 
tion  of  Dr.  D.  C.  Gates,  Executive  Director  of 
the  Survey,  and  Mr.  David  R.  Mendelson,  of  the 
Tuberculosis  Division,  United  States  Public 
Health  Service. 
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APPENDIX 


LETTERS  AND  FORMS  USED  IN  THE 
MINNEAPOLIS  COMMUNITY- WIDE  CHEST  X-RAY  SURVEY 


U.  S.  Public  Health  Service  Forms 


Page  i 


ii 


11 

11 


Form  1,  the  Basic  Project  Record,  consisting  of  Form  1A, 
the  Identification  Card  and  Form  IB,  the  Negative  Notifi¬ 
cation  Report.  This  is  prepared  on  the  X-ray  unit  at  the 
time  the  70  mm.  film  is  taken. 

Form  4.  the  Project  Control  Report,  a  daily  listing  in 
film  number  sequence  of  all  cases  called  back  to  clinic 
for  14"xl7"  celluloid  films. 

Form  5,  the  Project  Analysis  Report,  a  summary  of  both  70 
mm.  and  14?,xl7"  film  findings  on  all  persons  X-rayed. 

Form  6,  the  Weekly  Report  of  Activities,  a  daily  account 
by  units  and  by  date  of  the  number  of  films  taken  at  each 
location. 


Local  Health  Department  Forms  and  Form  Letters 


Page  i 

i 

iii 

iii 

iii 

iv 


iv 


iv 


Form  A,  a  combination  notification  in  card  form  of  abnor¬ 
mal  70  mm.  film  impression  and  appointment  to  14?,xl7n 
X-ray  clinic. 

Form  B,  a  postal  card  notification  of  unsatisfactory  film 
and  instructions  for  obtaining  a  second  70  mm.  X-ray. 

Form  C,  a  letter  in  card  form  to  patient,  confirming  tele¬ 
phone  conversation  with  cardiac  cases  found  in  70  mm. 
reading. 

Form  C-l,  a  letter  sent  to  a  patient  having  no  phone  and 
whose  70  mm.  X-ray  indicated  a  cardiac  case. 

Form  D,  a  report  to  the  private  physician  of  cardiac  cases 
on  findings  of  70  mm.  readings. 

Form  E,  ‘Instructions  for  You’,  given  to  the  patient  at 
the  time  his  14nxl7"  film  is  taken.  (This  card  is  to  be 
returned  to  the  Survey  Headquarters  signed  by  the  physi¬ 
cian  in  order  to  confirm  follow-up  of  tuberculosis  and 
other  pathology. ) 

Form  F,  a  letter  to  the  physician  accompanied  by  an  Epide¬ 
miological  Record,  Form  3  (revised  from  USPHS  Form  3  and 
described  below. ) 

Form  3,  the  Epidemiological  Record,  a  case  history  of  all 
persons  having  14"xl7"  films.  This  form  is  filled  out  at 
the  time  the  14"xl7"  film  is  made.  The  original  typed 
copy  is  mailed  to  the  patient's  physician  for  follow-up 
purposes.  A  duplicate  copy  (pink)  is  prepared  for  USPHS 
and  another  (yellow)  for  the  local  health  department  X-ray 
file.  The  original  inked  copy  or  work  sheet  is  to  be  kept 
on  file  in  the  Central  Record  Room  until  the  physician  has 
returned  the  typed  copy  sent  to  him  for  follow-up. 
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Page 


v  Form  G,  a  letter  sent  to  the  patient  two  days  after  Form 
F  is  sent  to  the  physician.  This  letter  informs  the  pa¬ 
tient  of  abnormal  shadows  found  and  asks  him  to  report  to 
his  physician. 

v  Form  G-l .  a  letter  sent  to  the  patient  after  a  large  X-ray 
has  been  taken.  The  letter  is  sent  to  those  having  no 
private  physician  and  requests  them  to  come  to  the  Public 
Health  Center  for  physical  examination, 
v  Form  G-2,  a  letter  sent  to  a  patient  after  a  large  X-ray 
has  been  taken.  This  letter  is  sent  to  those  who  had  pre¬ 
viously  been  followed  by  the  Health  Department  for  tuber¬ 
culosis,  and  asks  them  to  come  to  the  Health  Center. 

vi  Form  H,  a  follow-up  letter  on  Form  G.  It  is  to  be  used  if 
the  patient  does  not  report  to  his  physician  for  clinical 
study. 

vi  Form  I,  a  letter  to  be  sent  to  the  physician  regarding 
previously  known  cases  of  tuberculosis.  It  corresponds  to 
Form  Letter  F. 

vi  Form  J,  a  letter  to  be  sent  to  the  patient  if  his  is  a 
previously  known  case.  This  letter  is  used  for  the  same 
purpose  as  Form  G,  that  of  notification  of  14"xl7?'  film 
findings  and  a  request  for  follow-up  by  private  physician. 
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Project  No. 


Date 


The  x-ray  which  you  had  taken  recently  was 
a  technical  failure.  Another  x-ray  of  your 
chest  should  be  taken  at  your  earliest  conven¬ 
ience.  You  may  go  to  any  x-ray  unit  to  have  a 
new  film.  Consult  your  dally  paper  for  loca¬ 
tion  of  units.  Please  present  this  card  at  the 
unit. 

P.  J.  Hill,  M.D.,  M.P.H. 

Commissioner  of  Health 


Form  B 

Postcard  Notice  of 
Unsatisfactory  Film 


i 


convers&^eport  of 

,  — ds  ou,  *ou 
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»£,tU  t0  "'  '  -  -  a  o»M,?S,»nVWJ»  thia 

ar 


££  ****  S8U  t^orou6^ur 

rinding9  >  of  a  „  to  F°ur 

Seated  to  u3,  -  onM  ^ant  toJr  tfci9 

Uicdan*  &  condi  „Uette 

rr-tenUon  w  7— 

ance-  ^ost 


t >  ?e  *ee 
the  ^  ^h$f.  ®h  iia, 

the*e  ta  Of*ble  + 

«**«>.  yf»cj  °  U  f  yo*  £o 

l  «*«*,*«  “^CA  t/j 


,.  j.  SAona*°C'^V^”ent 
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c_t°}*gh  p, 

it  t  on  9t*,  ^Phy-',, 
h*t  e  *  *?*<*?**&•* 


of 


F°r^tion 

Conf frm^BeP°rt  Q 

'IelePdiac  Ff^nS 
01 


\Jlm*waAcfa 


COM  MUNITY-WIDE 


n0  :PeyoP: 

,  •’toffrvf*- 
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CHEST  X-RAY  SURVEY 


UNDER  DIRECTION  OF  MINNEAPOLIS  HEALTH  DEPARTMENT  •  401  CITY  HALL 
CLARE  GATES,  DR  .  P.  H..  CO-ORDINATOR  •  TELEPHONE  MAIN  7571 


MINNEAPOLIS 


Patient's  Name 


Project  Film  No. 


Dear  Doctor: 


The  findings  on  the  70mm.  x-ray  taken  of  your  patient  in  the 
survey  are  recorded  below: 


We  are  asking  the  above  patient  to  report  to  you  for  further  clin¬ 
ical  study.  After  your  study,  will  you  kindly  report  your  findings 
and  recommendations  as  to  disposition  on  the  form  provided  below. 


Most  cordially  yours, 


F.  J.  Hill,  M.D.,  M.P.H. 
Commissioner  of  Health 


Heart  size:  Enlarged 
Type  of  Heart  Disease: 


Not  enlarged_ 


Arteriosclerotic  _  Rheumatic_ 

Luetic _  Other _ 

Compensated:  Yes _  No 

Symptoms:  Dyspnea _ 

Other 


Hypertensive_ 

None 


0rthopnea_ 


Ankle  Edema 
None_ 

'Yes 


No 


Has  patient  a  history  of  heart  disease? 

If  so,  what  type  and  for  how  long  _ _ _ 

Laboratory  date  (EKG,  lijjcl?  x-ray,  fluoroscopy,  Kahn,  urine, 
NPN,  etc.) 


8.  Remarks: 


(Signature )_ 


l.D. 


Form  D 

Report  of  Cardiac  Findings 
Sent  to  Private  Physician 


N  COUNTY  TUBERCULOSIS 


SPONSORED  BY  HEN  NEP 
ASSOCIATION  •  WITH  COOPERATION  OF  UNITED  STATES  PUBLIC  HEALTH  SERVICE 


MINNESOTA  STATE  DEPARTMENT  OF  HEALTH 


iii 


YOU  CAN  FIGHT 
WHAT  YOU 
CAN  SEE 


COM  MUNITY-WIDE 

CHEST  X-RAY 


SURVEY 


UNDER  DIRECTION  OF  MINNEAPOLIS  HEALTH  DEPARTMENT  •  401  CITY  HALL  •  MINNEAPOLIS 
CLARE  GATES,  DR  .  P.  H..  CO-ORDINATOR  .  TELEPHONE  MAIN  7571 


Dear  Friend: 

In  reading  your  chest  x-ray,  we  find  an  abnormal  shadow.  This 
may  be  of  no  significance  at  all.  From  the  x-ray  alone  we  can¬ 
not  tell  whether  this  represents  an  old  arrested  condition  or 
whether  it  is  active  at  the  present  time. 

As  you  already  know,  an  x-ray  is  only  one  part  of  a  thorough 
examination.  Therefore,  you  should  report  to  the  physician 
whom  you  indicated  at  your  last  x-ray  visit.  Your  x-ray  find¬ 
ings  have  already  been  reported  to  him. 

Please  have  your  "Instructions  for  You"  card  signed  by  your 
physician  and  return  it  to  this  office. 

Most  cordially  yours. 


t'Qfaf! 


F.  J.  Hill,  M.D.,  M.P.H. 
Commissioner  of  Health 


COM  MUNITY-WIDE 

CHEST  X-RAY  SURVEY 


Form  G 
Notice  of 
Abnormal  Findings 
(Patients  having 
Private  Physicians) 


NDER  DIRECTION  OF  MINNEAPOLIS  HEALTH  DEPARTMENT  •  240  SO.  FOURTH  ST.  •  MINNEAPOLIS 
J.  ARNOLD.  GENERAL  CHAIRMAN  •  CLARE  GATES.  DR..  P.  H..  EXECUTIVE  DIRECTOR  .  TEL.  MA.  7571 


ar  Friend: 

reading  your  chest  x-ray,  we  find  an  abnormal  shadow.  This 
.y  be  of  no  significance  at  all.  From  the  x-ray  alone  we  cannot 
ill  whether  this  represents  an  old  arrested  condition  or  whether 
is  active  at  the  present  time. 

you  already  know,  an  x-ray  is  only  one  part  of  a  thorough 
Lamination.  Therefore,  you  should  report  to  the  Public  Health 
inic,  at  2I4.O  So.  Fourth  St.,  as  was  decided  at  the  time  of 
•Ur  chest  x-ray.  Your  x-ray  findings  have  already  been  reported 
the  Public  Health  Clinic,  and  will  be  available  when  you  re- 
>rt  for  your  appointment. 

ease  bring  your  appointment  slip  and  your  "Instructions  for 
u"  card  to  the  clinic. 

Most  cordially  yours. 


F.  J.  Hill,  M.D.,  M.P.H. 
Commissioner  of  Health 


TJtr 

IEE 


COM  MUNITY-WIDE 

CHEST  X-RAY  SURVEY 


UNDER  DIRECTION  OF  MINNEAPOLIS  HEALTH  DEPARTMENT  •  401  CITY  HALL  •  MINNEAPOLIS 
CLARE  GATES.  OR  .  P.  H  .  CO-ORDINATOR  •  TELEPHONE  MAIN  7571 


Dear  Friend: 

In  reading  your  chest  x-ray  we  find  an  abnormal  shadow.  As  you 
know,  your  condition  has  been  followed  by  the  Health  Department 
for  some  time  as  a  case  of  tuberculosis. 

As  you  also  know,  an  x-ray  is  only  one  part  of  a  thorough  exam¬ 
ination.  The  abnormal  shadow  may  just  be  a  scar  of  your  healing 
or  healed  tuberculosl-s.  Therefore,  if  you  have  not  had  an  exam¬ 
ination  recently,  we  suggest  that  you  report  to  the  Public  Health 
Clinic  and  discuss  with  a  physician  whether  you  will  need  to  be 
examined  at  this  time.  Your  x-ray  findings  have  been  reported 
to  the  Public  Health  Clinic  and  will  be  available  whfen  you  report 
for  your  appointment. 

Please  bring  your  appointment  slip  and  your  "Instructions  to  You" 
card  to  the  clinic. 

Most  cordially  yours. 


F.  J.  Hill,  M.D.,  M.P.H. 
Commissioner  of  Health 


Form  G  -  1 

Form  G  -  2 

Abnormal  Findings 

Letter  of  Referral 

(Patients  having 

to  Public  Health  Clinic 

no  Private  Physicians) 

(Previously  Known  Tuberculosis) 

V 


UNDER  DIRECTION  OF  MINNEAPOLIS  HEALTH  DEPARTMENT  •  240  SO.  FOURTH  ST.  .  MINNEAPOLIS 
O.  J.  ARNOLD.  GENERALCHAIRMAN  .  CLARE  GATES.  DR..  P.  H..  EXECUTIVE  DIRECTOR  .  TEL.  MA.  7571 


Dear  Friend: 

In  reading  your  chest  x-ray  we  find  an  abnormal  shadow.  From  the 
x-ray  alone,  we  cannot  tell  whether  this  represents  old  healed 
disease,  or  whether  it  is  active  at  the  -present  time. 

You  may  never  have  been  sick  a  day  in  your  life.  You  may  feel  in 
perfect  health.  Don’t  let  that  trick  you  into  delaying  further 
study.  Many  diseases  of  the  chest  masquerade  without  symptoms 
such  as  fever,  cough,  fatigue,  loss  of  weight,  loss  of  appetite, 
and  Others.  That  is  why  they  are  treacherous.  Once  you  have  been 
x-rayed  and  know  they  are  present,  you  have  won  the  first  and  most 
important  round  in  the  fight  against  them.  Now  you  must  carry 
through  until  you  know  for  sure  whether  it  is  healed  or  active 
disease . 

As  you  already  know,  an  x-ray  is  only  one  part  of  a  thorough  exam¬ 
ination.  Therefore,  you  should  report  to  the  physician  whom  you 
Indicated  at  your  last  x-ray  visit.  Your  x-ray  findings  have 
already  been  reported  to  him.  Please  have  your  "Instructions  to 
You"  card  signed  by  your  physician  and  returh  it  to  this  office. 


COM  MUNITY-WIDE 

CHEST  X-RA 


Y 


Most  cordially  yours. 


Form  H 

Follow-Up  Letter 

IT  X-RAI  1 
swQfaf!  1 

SURVEY 

flj 

COM  MUNITY-WIDE 

CHEST  X-RAY  SURVEY 

UNDER  DIRECTION  OF  MINNEAPOLIS  HEALTH  DEPARTMENT  •  401  CITY  HALL  •  MINNEAPOLIS 
CLARE  GATES,  DR  .  P.  H.,  CO-ORDINATOR  •  TELEPHONE  MAIN  7571 


UNDER  DIRECTION  OF  MINNEAPOLIS  HEALTH  DEPARTMENT  .  240  SO.  FOURTH  ST.  •  MINNEAPOLIS 
O.  J.  ARNOLD.  GENERAL  CHAIRMAN  •  CLARE  GATES.  DR..  P.  H..  EXECUTIVE  DIRECTOR  •  TEL.  MA.  7571 


Patient's  Name _ 

Project  Film  No. 
1I4JCI7  Film  No. _ 


Dear  Doctor: 

The  findings  of  the  llpcl7  chest  x-ray  taken  of  your  patient  in 
the  survey  are  recorded  on  the  attached  form  No.  3. 

We  are  writing  to  the  above-named  patient,  who  indicated  you  as 
his  private  physician.  This  patient  was  asked  to  report  to  you 
for  further  clinical  study  unless  a  recent  follow-up  examination 
was  made.  After  your  study,  will  you  kindly  report  your  find¬ 
ings  and  recommendations  as  to  disposition? 

As  you  know,  our  public  health  records  Indicate  that  this  patient 
Is  a  registered  case  of  tuberculosis.  We  are  merely  suggesting 
that  he  return  to  you  for  an  evaluation  of  your  clinical  studies. 
Of  course,  if  there  has  been  an  appointment  with  you  recently,  it 
may  be  unnecessary  to  have  another,  depending  on  the  correlation 
of  the  attached  x-ray  findings  with  your  clinical  information. 

We  would  appreciate  a  record  of  your  decision  on  lines  21  through 
29  on  the  enclosed  form. 


Dear  Friend: 

In  reading  your  chest  x-ray  we  find  an  abnormal  shadow.  As  you 
know,  your  condition  has  been  followed  by  the  Health  Department 
for  some  time  as  a  case  of  tuberculosis. 

As  you  al30  know,  an  x-ray  is  only  one  part  of  a  thorough  exam¬ 
ination.  The  abnormal  shadow  may  just  be  a  scar  of  your  heal¬ 
ing  or  healed  tuberculosis.  Therefore,  if  you  have  not  had  an 
examination  recently,  we  suggest  that  you  report  to  your  physician 
and  discuss  with  him  whether  you  will  need  to  see  him  at  this 
time.  Your  x-ray  findings  have  been  reported  to  him. 

If  you  see  him,  have  your  "Instructions  to  You"  card  signed  and 
return  it  to  this  office.  If  your  physician  decides  that1  an 
appointment  is  not  necessary  now,  please  mail  your  card  directly 
to  the  Health  Department. 

Most  cordially  yours, 


Thank  you  for  your  cooperation. 


Most  cordially  yours. 


F.  J.  Hill,  M.D.,  M.P.H. 
Commissioner  of  Health 


F.  J.  Hill,  M.D.,  M.P.H. 
Commissioner  of  Health 


Attachment 


Form  I 

Notice  to  Private  Physician 
(Previously  Known  Tuberculosis) 
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Form  J 

Letter  of  Referral 
to  Private  Physician 
(Previously  Known  Tuberculosis) 
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